2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 09, 2006 8:00 am
DOCUMENT # L05000026193 SR Secretary of State

1. Entity Name
FLUID CONTROLS, LLC 02-09-2006 90146 036 ****50.00

Principal Place of Business Mailing Address
GOZNORFH-HATHSREEL— —GO2-NORTH-34TH STREET . i
e T 0L OOCETE AR 1 A CHAD
Grof O Gdrewny Blyp Ylor Causeway BLio
Suite, Apt. #, stc. 7 Suite, Apt. #, etc. / 02072006 Chg-LLC CR2E083 (11/05)
Ci State - City & Stgte 4. FEI ber Applied For
Ao L Ambe L 2502696
Zip_; ?) (6' [ q Country Zfzg (6‘ { q Country 5. Certificate of Status Desited O Eese'ggqﬁfﬂmal
6. Name and Address of Current Registered Agent ' T. Name and Address of New Registered Agent

Name

JEFFREY A, DOWD, P.A.

3016 US HIGHWAY 301 N, SUITE 900 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33619

City F L Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatures, lypoed o printed name of registered agant and title if applicable. (NQTE: Registered Agent signeture fequired when reingtating) DATE
Filin Ll"ee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR O oelete THLE nge [ Addition
NAME RODRIGUEZ, LUIS F NAME ) :
STREST ADDRESS | GO2-MORTH-S4FH-STREEF— swroness | (/01 Cauvde “”?'7 8lvp
CTY-ST-2P | FAMPRA-EL-33605 CITY-§F-2P W"’II‘(, AU 220/ g
TITLE MGR O pelete TIRLE 4 nge [ Addition
NAME RAYMOND, MICHAEL G NAME )
. ¥ p
STREET AUDRESS | B2 NORTH-34FH-EFREEL sreeraoness | Y L0 Gl <o -y Zlve
Cry-S1-1P | TAMPA-F-—33605____ OITY-§T- 2P Tl O 226/ G
TIFLE [ pelete TIMLE ] Change  [C] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-ZP
TITLE 3 etete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-Si-ZP
NLE O betete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIrY-$1- 7P
HLE O Delete e [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP oTY.ST- 2P

11. | hereby certify that the information suppli
indicated on this report is true and
fimited liability company or the r

this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
tstee empowered to éxecute this report as required by Chapter 608, Florida Statutes.

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




