FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000026377 04-17-2006 90049 017 ****50.00
1. Entity Name
CORE THERMODYNAMICS, L.L.C.
Principal Place of Business Mailing Address T
C/0 ARTURO R. ROJAS C/0 ARTURO R. ROIAS
8230 S.W. 140 AVENUE 8230 S.W. 140 AVENUE
MIAMI, FL 33183 MIAMI, FL 33183
S RS AR A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applled For
20 - 25?3878 Not Applicable
ap Country ap Country 5. Cerificate of Status Desired d gese.ggq Qggjﬁoml
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROJAS, ARTURC R
8230 S.W. 140 AVENUE Street Address (P.O. Box Number is Not Acceptabls)
MIAMI, FL 33183
City FL | Zip Coda

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

SIGNATURE
Signature, typed o printed nama of registerad agent and title if applicable. (NOTE: Aegistersd Agant signature required when reinstating) DATE
Flling Fee Is $50.00 ' Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
Tme 3 Delete TLE M& w1 I Change [ Addition
NAME HAME 4rﬁ)r © . 120;']‘2-5
STAEET ADDRESS STREET ADDRESS | 52 2 22 5 (A8 HAUE
CITY-ST-2P OY-SU i s pg s e d  BEA &3
TIFLE ) Delete TITLE MER ! O change [ Addition
e | we oo s Yedo i
STREET ADDRESS STREETADDRESS | ¢ 22 20 S~ /27 &F
CITY-§T-2IP CITY-87-2IF W te swll T TR/ 5L
TILE [ Delete TTLE MG-R X , I Change [ Addition
NAME NAME 4/€.:)Z_;4 c/ ro / SO
STAEET ADDRESS STREET ADDRESS L{qq 5 S0 & "y
CITY-8§-2P CIrv-ST-2IP
M[ (3 -7 ' -F. { -..Z.? / "'{3
TITLE [ Delete TLE 1 Change [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O pelete TIMLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2FP ¢ITY-S1-2P
TITLE O Detete TILE (I change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report is trug and accurate 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 liabitity company or the recgiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

&GNATUR@\Q? ) T~ 4.8- 06 5 ) -50/57

SIGN 0 ok fmn‘rsn WaBE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




