FILED

2005 LIMITED LIABILITY COMPANY Feb 21, 2005 8:00 am
ANNUAL REPORT - Secretary of State
DOCUMENT # L04000018928 o ‘ 02-21-2005 90173 045 ****50.00
1. Entity Name- v
EMPIRE ABRASIVES FLORIDA, LLC.
Principal Place of Business Mailing Address boy V=
1307 N. ROME AVENUE 1301 N. ROME AVENUE L e e
TAMPA, FL 33607 TAMPA, FL 33607 ' T
R R IR AT
PO _BOX 4377 |
Suite, Apt. #, etc. Suite, Apt. #,etc. - 01032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
77?/7 PA} ;é W# ZO"W 3 Sgg/ Not Applicable

Ze Count_ry i 33 5 '-?? Couniry 5. Certificate of Status Desired O ?g'ggqgﬂﬁc’"a'

- ~————--——§,-Namo and Address of Current Registerod Agant- ———f|- s - - . —7,'Name and Address of New Raglstered Agent —-————imwa=— .|~
' Narne
DRESLIN FINANCIAL SERVICES, INC.
7985 113TH STREET . Street Address (P.O. Box Number is Nol Acceptable)
SUITE 220
SEMINOLE, FL 33772
City FL I Zip Code

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

SIGNATURE -
I S Sig

nauwsrs, typed or primed name of regisiered agent and title if applicable. (NOTE: Registerad Agar: signans required whan reinstating) DATE

- B
- _ FilingFeeis $50.00 L " ;
" ""Due by May 1, 2005 i A

b

.- Make chack payabl ta e
- " Florida’Departiment ot State "~
PR X cwmL oz oL L

PYCIPS

9. MANAGING MEMBERS / MANAGERS 10, ] ADDITIONS/CHANGES

THLE MGRM O Detete TITLE [ change [ Addition
NAME EMPIRE ABRASIVES, INC. oo NAME .

STREET ADORESS | 546 PRATT AVENUE NORTH STREET ADDRESS

Ciry-sT-2IP SCHAUMBERG, IL 60193 CITY-ST-2IP

TITLE MGRM O Delete e [ Change [ Addition
HAME YOUNG, WILLIAM ' ‘ NAME '

STREET ADDRESS | 1301 N. ROME AVENUE STREET ADDRESS

cv-s1-z¢ | TAMPA, FL 33607 CiTy-S8-2p .

TILE - - — Dlbekee. —. Qe . GENVELAL . 78076 ER O cnange-,-gAddniun
NAME : NAME PATLIc coRcoRAn E

STREET ADDRESS STREET ADORESS | P2 RO K JFOoZZZ

CITY-§T-2P onv-sze |yt pA, FE B336FT

TE . [ petete TME [JCrange  [2) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE - 3 Delete TILE [ Change [ Addition
SREETADORESS | ™ 7 - STREEY ADDRESS |- S T .

CITY-ST- 2P N . cimy-sT-2P S

TITLE B . : [ Delete TITLE ) : - O Change T Addition
NAME : ‘ ' _ HAME

STREETADRESS |« <~ = 2™ astot o - s T D Y emereeeness | 7L ST T T T T
oy-§T-z8 " CITY- ST-2P

11. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fability comparny or the receiver or frustee empowerad,to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: o z/%‘ 268 470/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytma Phone ¥




