2007 LIMITED LIABILITY COMPANY FILED

PP __ Mar 05, 2007 08:00 A
D gn?wgm’:ﬂENT # | A Secretary of State
ADVANCED PRODUCTS RESEARCH, LLC
Principal Place of Businass Mailing Address
10051 HUNTSMAN PATH 10051 HUNTSMAN PATH
PENSACOLA, FL 32514 US PENSACOLA, FL 32514 U5
01032007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T Foried P
42-1418844 Not Applicable
8. Certificate of Status Desired a ?ese.ggq L‘:fe‘:;ﬁ""a'

6. Name and Address of Current Registered Agent

e S DO NOT WRITE
PENSACOLA, FL 32514 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of regwtered agent and bile § apphcable (NCTE: Regwsterad Agant signature regured whan renstating) DATE

Filing Fee [s $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME SIEVERS, MARY C

STREET ADDAESS | 10051 HUNTSMAN PATH

TIRE MGRM D341 4070 -00018-014 50,00

NAME SIEVERS, FRED J
STREET ADDRESS | 10051 HUNTSMAN PATH
Cry-§1-2P PENSACOLA, FL 32514

TME
NAME

il DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-87-21P

TITLE

NAME

STHEET ADDRESS
CITY-§T-7IP

THILE

NAME

STREET ADDAESS
CITy-§T-21IP

14. | heraby certify that the information supplied with thie filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatlon
indicatad on this raport is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowaered to execute this report as required by Chapter 608, Florida Statutes,

Mory C. Sirévexrs
SIGNATURE: Wj;uya L evers ol jodfo) 850-475- 165

SIGNATURE AND TYPED OR HI“TED NAME OF SIGNING MANAGING MEMBER, ORt AUTHORIZED REPRESENTATIVE Date Daytme Phone #




