<2005 LIMITED LIABILITY COMPANY

‘ ANNUAL REPORT (AR)

DOCUMENT # L04000011370

1. Entity Name
ADVANCED PRODUCTS RESEARCH, LLC

Principal Place of Business

10051 HUNTSMAN PATH
S‘ESNSACOLA FL 32514

Maiting Address

10051 HUNTSMAN PATH
PENSACOLA FL 32514
us

2. Principal Place of Business 3. Mailing Address

[l

FILED
Mar 08, 2005 8:00 am
Secretary of State

(03-08-2005 90031 041 ****50.00

I

II

Suite, Apt. #, etc. Suite, Api. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number - Applied For
L/—o'z - /lf- / QXL)L l—/ -|Not Applicable
ap Counay Zie Country 5. Certificate of Siatus Desired ~ []  99-00 Additional
‘ . = —— Fee Required — =, -]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIEVERS, MARY C
10051 HUNTSMAN PATH
PENSACOLA FL 32514

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

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of prnisd name of regisiared agant and itle 4 apphcabla

(NOTE. Ragisiered Agant signalure required when (ainsiaung)

DATE

{FEES$50.00

ridaiDepartmen
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGR [T Detete TITLE [ change  [J Addition
NAME SIEVERS, MARY C NAME
STREET RDDRESS | 10051 HUNTSMAN PATH STREET ADDRESS
ory-st-7ie. |PENSACOLA FL 32514 CITY-ST-2P
TILE MGRM 3 Detete TITLE [Jchange  [J Addition
RAME SIEVERS, FRED J HAME
STREET ADDRESS (10051 HUNTSMAN PATH STREET ADDRESS
CIY-ST-2P  |PENSACOLA FL 32514 . CIY-SP-7P
TILE O pelete TTLE - O change 3 Addition
NAME NAME
STREET ADDRESS | _ STREET ADDRESS
CITY-ST-2P ) T TN Evyestw® |0 T T T T T o
TiLE [ pelete ITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP TY-ST-2%
HILE [ petets TITLE [ Change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-SF-71P
TILE [T Detete TITLE O thange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZP CITY.SI- 2P

11. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is truve and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

re: A Chooners

0f-Ab05

$50-475- 7952

SIGNATU

SIGNATURE AND TYPED & PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dala

Deytime Fhone %




