FILED
Apr 19,2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

DOCUMENT # 103000056630

1. Entity Name

HURRICANE TEST LABORATORY, LLC

04-19-2004 920032 030 ****50.00

Principal Place of Business

6655 GARDEN RD

Mailing Address
6655 GARDEN RD

RIVIERA BEACH, FL 33404

RIVIERA BEACH, FL 33404

0000 WO GG ER

2. Principal Place of Business 3. Mailing Address
i . . ite, Apt. #, stc.
Suile, Apt. #, etc Suite, Apt. #, etc 04062004 Chg-LLC CR2E083 (10/03)
City & State City & State . 4. FEI Number Applied For
* 65:04327 67 Not Applicable
Zp IR e A County = =" | ¥ Gentficato of Status Dasied () $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

ABRAMAM, VINU J
6655 GARDEN ROAD
RIVERA BEACH, FL 33404

Sirest Address (P.O. Box Number is Not Acceptable)

Cily

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. [NCTE: Registered Agent signalure required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004

Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TMLE D O elete TITLE [ Change [ Addfition
NAME VINU . ABRAHAM NAME

seeeraooress | 147 CYPRESS COVE STREET ADDRESS

GITY-ST-2IP JUPITER, FL 33458 cry-sT-2p

e D O Delete TLE ] Change [ Addition
HAME MILTON SMITH NAME

sweersooress | 7006 68TH STREET STREET ADDRESS

arv-st-ze | LZUBBOCK, TX_79424 — .. _ CHTY-ST-2P __ N . - R
TILE D 7 pelete TME D change [ Addition
NAME H.SCOTT NORVILLE NAME

smeeraooeess | 3123 19TH STREET STREET ADORESS

orr-stze | LUBBOCK, TX 79410 CITy-57-2P

TTLE D [ Delete TITLE O Change [ Addition
NAME JOSEPH MINOR NAME

sieeranniess | 712 WATER WOOD STREET STREET ADDRESS

orv-st.z¢ | ROCKPORT, TX 78382 CIrY-S1-21P

TME D O Delete TME (3 Change [ Addition
NAME PAUL BEERS NAME

smeeraporess | 141 RIVINIA DRIVE STREET ADDAESS

CITY-§T-21P JUPTTER, FL 33458 EITY-ST-21P

TILE T Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

11. 1 hereby certify that the information supplied with this fiing does not qualily for the examption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effsct as if made undar cath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

OY.1Y4. oy (567(‘) 8E|-0020

SIGNATURE AND TYPED QR 'tmN‘I’ED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone #




