FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000054156 05.02-2006 90041 033 *+++50.00

1. Enthy Nama

MOCON, LLC
Princ/pal Place of Buainass Mailing Addrass
1 CREEKWOOD DR 1 CREEKWOOD DR 2
TEXARKANA, AR 71854 TEXARKANA, AR 71654 004 9
T s A ST A A
1501 §. Flagler Dr 1501 S. Flagler Dr. |
Suite, Apr. #, BIC. Suite, Apr, #, slc. 04272006 Chg-LLC CR2E0B3 (11/05)
City & Staw City & Stara 4. FE| Number Applied For
- West Palm Beach, FT JEst Palm Be 'aahﬁ 27-0112479 Not Applicable
Zlp . Calnry 2ip Coul rry‘ = . . 5.00 -
33401 - Palm Reach 13401 Palm Baach S Ceniicsle of Slavs Desiod [ I§ee R.eq:i:u ond
6, Name and Address of Current Reglatered Agent N T 7. Name snd Address of New Reglaterad Agent
: Nzme
NORRIS, DAVID B
712 U.S. HIGHWAY ONE, SUITE 400 Swast Address (P.O. Box Number is Not Accepiable)
NORTH PALM BEACH, FL 33408
‘: . Chry FL I 2ip Code

8. The above namad endry submils this statement (o the purpgse of changing is regictered office or reQisteredt agent, or both, in the Stame of Florida. | am tamitiar with, and accept
tha oblightons of regisiared agant. .

. d

SIGNATURE =

‘Signature. typad or prnled nome of rageeD r‘agm o e ¥ {NOTE Angeternd Agant nanaiute raculred wher, reinaiating) Dalr

Filing Fee is 550.00 ) Make check payabie to

Due by May 1, 2008 £ Florida Department of State
9, MANAGING MEMBEHSIMANAGEHS 10, ADDITIONS / CWANGES
TLE MGR xbg Celete TME MGR [ Cange XQ Addilion
NajE ARNOLD, JOHNNY R NaME GREEN FRANK
STREET ADDHESS | 1 CREEKWOOD DRIVE STREET ADDRESS 1501 s Flagl DR
omv-srzr | TEXARKANA, AR 71854 CITY-§1-17 ' gLiex
me O pelete TME O Change (7 Andiiion
NAME NAME
STREET ADDRESS STREET MODRESS
CITY-ST-2P CITY-51-1F
TLE O Datets TRE O Gange O Addtlion
RAME NAME
STREET ADDRESS SIREET ADDAESS
CIY-§E-4IP CiTY-ST-1P
{IT 1 palste mE Ocerm O Addifion
NAME HAME
STREET ADDRESS STREE) ADDRESS
oY 51 2P CIY-51-2F
HILE [ Dateta THLE O Change [ addition
NAME NAME
STREE| ADDRESS SIEET ADOAESS
CiTY-§T-UP CITY-ST-21P
TITLE O pecre e O change [ Adalrion
HAME NAME
SIREE AUCRESS STREET ADDACSS
CITy-51-20 > Liny-5T-2p

11. | hereby castily Il ihe informalion suppliod v fiiing does net qualily for he exemplions conlained in Chapter 119, Rarids Statules. | hriher cerlity thal the information
indicared on NS répon & Fut ond acCyrate my signalura saall have the same legal slfect a5 il mede under oain; thar | am 3 managing member or manager of the
linnaed liability cempany or the recaj pgerg-srixecue this repon as required by Chaprer 608, Fcrida Statutes

DEMATURK AXD TYCET OR PRINTED NAME OF SIGNING NANAGING WENBESL MANACGER. DR AUTHORIZED REMEBENTATVE Dsla Dowtime Phone ¥

. 561.301..5200 J




