. FILED
- +"2008 LIMTED LIS EOMPANY o 14,2006 8:00 am

DOCUMENT # L05000088018 Secretary of State
CMP REFRACTORIES LLC 07-14-2006 90091 037 ***55 00
Principal Place of Business Mailing Address
6816 SATINLEAF ROAD SOUT 6816 SATINLEAF ROAD SOUTH
#104 #104
NAPLES, FL 34109 NAPLES, FL 34109
S (AU R AAETER AR IE
Suite, Apt. #, elc. Suite, Apt. #, atc. 07052006 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FE| Number Applied For
20- 3928990 Not Applicable
Zip Country Zip Country 5. Certificat of Status Desired K Eesegl?q :;:diﬂnnal
8. Name and Address of Current Reg! Agent 7. Nzme and Address of New Registered Agent
Nama
CORPORATE REGISTERED AGENT, LLC [ -
5147 CASTELLO DRIVE Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103
City FL l Zip Code

8. The above named entity submits this statament for the purpose of changing its registered ;ﬁce or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed or printod name of registored agont and fille if appScaiie. {NOTE: Regestared Agent S0nihns requingd whian renstating) DATE
Filling Fee Is $50.00 Make check payable to
Due by%optember 6, 2006 Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
THLE MGRM . L Detete TLE [ crange  [J Addition
NAME NEARY, ROBERT M JR. NAME
SREET ADDRESS | 6816 SATINLEAF ROAD SOUTH #104 STREET ADDRESS
om-5T-27 | NAPLES, FL 34109°. GiIY-S7-ZIP
TE O Delete TME [ Crange [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
TMLE 7 Delete TILE [J Crange [ Additicn
NAME NAME
STREET ADDRESS STREEF ADDRESS
CHY-ST-2IP CITY-ST-2IP
TME [ Defetn TINLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-S1-2P CITY-ST-2IP
TmE 0O petzte TIME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TMmE O pelete THLE [JCtange [ Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
ChY-ST-ZTP CITY-SI-ZP

11. | hereby csnimsmal the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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 tha
limitad liability company or the receiver or trustea empowered to axecute this report as required by Chapter 608, Forida Statutes.

SIGNATUR cmr AN eney Ja 7/ 7 0
SIGNATHRE AND TYPED OR PRINTED NAME OF SIGIING MANAGER, OR AUTHORZED REPRESENTATIVE Date /44, s Daytine Phooe #
/ £ %)—m%g—




