FILED
2006 LIMITED LIABILITY COMPANY Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000016843 X, (03-01-2006 90223 009 ****50.00

1. Entity Name
CELOTEX RESEARCH LLC

Principal Place of Business Mailing Address 2 0 0 1 .
10301 DR. MARTIN LUTHER KING, IR STREET N 10301 DR. MARTIN LUTHER KING, JR STREET N 1 f) 4 2
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FIL. 33716
ita, Apt, #, elc. Suita, Apl. #, etc.
Suite, Apt. 4, ato e, Apt. #, et 02142006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
02-073 7582, Nat Applicable
H Zil .
Zp Country ® Couniry 5. Certificate of Status Dasired 0 $5.00 Addmonal
. ; N o e —— . FeeRequired -
6. Name and Address of Current Registerad Agent 7. Nama and Addrass of New Registered Agent
Name
CFRA, LLC -
4221 WEST BOY SCOUT BOULEVARD, TENTH FLOOR Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33607-5736
City FL | 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 lamiliar with, and accapt
the obligations of registered agent.
SIGNATURE - . ML o ‘ e L hd
Signature, typad or printed name of reg: agent and title it {NOTE: Registared Agent signatura required when reinstating) DATE
Filing Fee Is $50.00 : 57 Make chock payable ta -
Due by May 1, 2006 * _ Florida Departmant of State: - - )
9, MANAGING MEMBERS/MANAGERS 10. ) ADDITIONS /| CHANGES
TITE O Delete TME MGRM ) [J Change  B’Addition
NAME NAME CELOTEX CORPORATION
STREET ADDAESS streer aopress | 10301 DR MARTIN LUTHER KING JR ST NORTH
CITY-ST-21P CITY-ST-P ST PETERSBURG, FL 33716
Tme 0 elete TmE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CITY-ST-2IP
TLE O velete TIMLE [0 change (] Addition
NAME . W o . . — - ~ 1
STREET ADDRESS STREET AODRESS
CITY-§7-2P CITY-ST-2P
THLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE 1 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CTY-ST- 2P
T 7 Cetete Tme 1 Change  £] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CIFY-57-2P
11, ' heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and agcurate 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 liability company or ha’rec eyfOr trustee empowered 1a execule this report as required by Chapter 608, Florida Statutes.
O ORATTON
SIGNATURE: 8Y: eved 2lislos  727-5463-5/17
SIGNATURE ANB-‘(PEWRINT /Ar’so? mé{uwn MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE { bae Dayrime Phone &

“’L.‘__-—-""‘



