2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 13, 2005 8:00 am

DOCUMENT # L04000072666 Secretary of State
1. Entity Name
FLUID SYSTEM INNOVATIONS, LLG 07-13-2005 90109 030 **+#30.00
Principal Pace of Business Mailing Address
2971 SE DOMINICA TERRACE 2971 SE DOMINICA TERRACE
SUITE 9 SUITE 9 £UUbLI (D
STUART, FL 34997 US STUART, FL 34997 IS
S S AT TR
S{Lmt ds abeve 5am¢ as above
Suite, Apt. #, etc. Suite, Apt. #, etc. 07012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
05' ObD 408‘3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired W ?ese.ggq 3::“"”“'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Ragistered Agent

Name

BAILEY, RICHARD A

15129 HARRIET AVENUE Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33458

City FL 1 Zip Code

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

SIGNATURE .
ture, ypad or printad name of registered agant and title if applicatie. (NOTE: Registared Agent signature required when rarstating) DATE
N
Filing Foo is $50.00 Make check payabls to
Due by Septer‘nber T, 2005 Florida Department of State
8. - " MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ oelete TITLE O Changs [ Addition
NAME BAILEY, RICHARD A NAME
STREET ADDRESS | 15129 HARRIET AVENUE STREET ADDRESS
CITY-ST-2P JUPITER, FL 33458 CIFY-ST-BP
TITLE MGRM 1 pelete TIMLE [ change ] Addition
NAME BAILEY, CHRISTINE L NAME
STREET ADORESS { 15129 HARRIET AVENUE STREET ADDRESS
CiTY-51-2P JUPITER, FL 33458 CITY-ST-ZP
e O Oetete e [ Change [ Acdition
NAME NAME
STREET ADDRESS” |~ STREET ADDRESS
CATY-ST-ZIP CITY-7-2°P
TITLE ) [ pelete TLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-S7-ZIP
TMLE 1 Detete TMLE [Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thai the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rusiee empowaered o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE; { /i Pty Chvishae L- RBailey Til-08  192- 28, 090

D OR PHENTED NAME OF SIGNING MANAGING OR AL e TATIVE Dayteme Phons b




