FILED
2007 LIMITED LIABILITY COMPANY Jun 11, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000043908 ' 06-11-2007 90108 029 ****50.00

4. Entity Nams

T-CHEM, LLC.

Principal Place ol Business Mailing Address

8401 LAGOS DE CAMPD 8401 LAGOS DE CAMPO 30001712
BLDG V SUITE 308 BLDG V SUITE 308

TAMARAC, FL 33021 TAMARAC, FL 33021

2. Principal Place of Business - No’(O 3. Mailing Address Hll“l" |ﬂ Ilm |m| “m

2265 72 e

NIRRT

Suite, Apt. #, elc. Suite, Apt. #, etc.

05312007 Chg-LLC CR2EQB3 {12/06)

Vi AF
y & State ﬁ City & State 4. FE| Number Apptiad For
< ‘ ;2 20-1232826 Not Applicable
Countlry ¢ Zip Country 5. Cerlificate of Status Desired O $5.00 Additional
33 ? 3 / . Fee Required
6. Name and Address of Cument Reglstered Agent 7. Name and Address of New Reglstered Agent
’ Narna L 7 .
- , <.
FERNANDINI, CESAR Atrnandins ( AL
8401 LAGOS DE CAMPO Street Addrass (P.O. Box Number is Not Acceptabla)
BLDG V SUITE 308 —
~
TAMARAC, FL 33021 2267 M 2”7 )%e .
‘ v Z st L afian FL | %%% .2,
8. The above named entity submits this stalemydni for purpase of changing i istered office or registered agent. or both. in the State of Rorida. | am famitiar with, and accept
the obligatlogsygu tered iﬂ[
SIGNATURE _ SN e e N T
Signature, typed or printed rame o regislerad agent and nie it appllcable (NOTE: Registered Agenl signalura requirsd when remnstatng) DATE
Flling Fee Is $50.00 Make check payable to
Due by September 14, 2007 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES /
TImE MGRM O Delete TILE 6- 2t Change [ Addition
NAME FERNANDINI, CESAR NAME ﬁ;,-.;.-_.., ;{.rhz @ 240
STREET ADORESS | 8401 LAGOS DE CAMPO STREET ADDRESS 224 ()‘ /u Z nel ,44/ [ 4 .
cmv-stzP | BLDG V SUITE 308, FL 33021 CITY-57-2P ﬂd-(,( 2ol / ¢ 233/
TILE MGR 1 Delete FITLE z Mnge [ Addition
NAME CABALLERQ, MARIA D NAME G 14*_//¢(g /d/a W .
STREET ADDRESS | B401 LAGOS DE CAMPO STREET ADDRESS | » 2.z & /J €, 2 nol
CITY-8T-2IP BLOG V SUITE 308, FL 33021 CITY-57-2IP F‘;— 3_3 ' 3 /
TINLE O oelete TITLE [ Change [T Addition
NAME TAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-57-21P
TITLE T Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2IP
TITLE O pelete LE I ¢hange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hareby certify that the information supplied with this flllng does not gqualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report is true and accurate and that engture shall have the same legal effect as if made under oath; that | am a managing mamber ar manager of the
limited liability company or the recaivar or trustes em

y Chapter 608, Florida Statutes.
o e 773,/
. . e .
SIGNATURE: . v/ %/°7

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dam ' Daytrma Phone #




