FILED
2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L05000094709 Secretary of State
05-05-2006 90034 034 ****55 00

1. Enlity Name

NITRASPEC LIMITED LIABILITY COMPANY

Principal Place of Business Mailing Address
14720 CORAL BERRY DR. P.0. BOX 262105
TAMPA, FL 33626 TAMPA, FL 33685-2105

2. Principal Place of Business

g g1 IR RNRIHT

sulte. At . 2t Sute: Agt #‘\""'\/ 05022008  Chg-LLC CR2EDB3 (11/05)

7£‘.Ity & State City & State 4. FEI Number Applied For
ﬂ m 'E <4 F Z : ot Applicabte

3 3 f 26 /./002?2 borsu ok e CWM{ 5. Certificate of Staus Desved (B E: 2&.?,,":;““"‘
6. Name and Address of CuiTent Regi d Agent 7. Namve and Address of New Registered Agent
ELDRIDGE, MITCHEl‘g_ T }sniea; fdéfcho Bgua/;/c/jmé A ‘7;
14720 CORAL BERRY;DR. ess x Number is ptable
TAMPA, FL 33626 = /4720 Caraéﬂgrrs/
Ci Zip Cod
" Jampa FL | #5794

. The above named endity submits this statement for the purpose of changing its registered office or reérs!ered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations W . / /
—_—
SIGNATURE S // 24

Signature, typed or printed nurne of registered agent andUile it applicable. {MNOTE: Regisierad Agen! sipnature maquined when rainsiaing) 4 - DATE
Fili Foe Is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
e MGR [ Deiete e {] Change [ Addition
NAME ELDRIDGE, MITCHELL T 3 NAME
STREET ADDRESS | 14720 CORAL BERRY DR. _ STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33626 CTY-S7-2P
TIE MGRM i O Delete TLE O Crange [} Addition
NAME DUBOSE, DON NAME
STREET ADDRESS | 18123 SAILFISH DR. APT. 6 STREET ADORESS
CITY-ST-2P LUTZ, FL 33558 GITY-ST-ZP
TME ] Delete TME Clchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-5T-2P
TTLE 1 oetete e O Change [T Addition "
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST1-ZIP
TITLE [ pelete LE [ Chamge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY.ST-2P CITY-ST-2P
me 7 3 pelete TLE CJchange [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY- ST-2IP

11. | heveby certity that the information supplied with this filing does not qualify for the exemptions 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 it made ynder oath; that ! am a managing member or manager of the
lirmited liability company of the receiver or trustee empowered to executs this report as requirag by Chapter 608, Florida Statutes.

SIGNATURE: . 7’7W fM 6’///04 813-876- /375

AND TYPED OR PRINTED NAME OF ORAU'IWWTAWE Omytirs Phong #




