FILED
2008 L AL L Y COMPANY Mar 17, 2008 8:00 am

DOCUMENT # L06000084749 Secretary of State
1. Entity Name 03-17-2008 90261 025 ***143.75
NEW COMPOUND TECHNOLOGY LLC
Principal Place of Business Mailing Address UUUILY
14 QAK BLUFF LANE 14 OAK BLUFF LANE 100
ORMOND BEACH, FL 32174  US ORMOND BEACH, FL 32174 LS
R R
Suite, Apt. #, etc Suite, Apt. #, etc.
02112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5445940 Not Applicable
b Country ap Counry 5. Certificate ot Status Desired K ?eseggq ";f:;ti"“a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent —_
Name r——
FRIEBIS, DANIEL § . / "(Lom ArA ’?1“"5{’1 ]
3860 TURTLE CREEK DRIVE treet Addre; ox Number ig Not Ac le
SUITE B EY] BRI TEE L anies

PORT ORANGE, FL 32127

“ Ormeond Bemch  FL|®53,74

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 familiar with, and ac(:epl

the obligations of registered agent.
sonune L UL P [CASritte)— 3/ R/ OF

Signalure, typed o printed name of registered agent and titke if applicati {NOTE: Registered Agen! signalure required when reinstating) / DATE

FILE:NOW! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. n - MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TITLE [J Change [ Addition
NAME RASMUS, TAMARA NAME
STREET ADDRESS | 14 OAK BLUFF LANE STREET ADDRESS
cry-st-2p | ORMOND BEACH, FL 32174 CITY-ST-2IP
TME MGRM O Delete TITLE [ Change  [] Addilion
MAME RASMUS, JOMN NAME
STREET ADORESS | 14 OAK BLUFF LANE STREET ADURESS
CIfY-57-2P ORMOND BEACH, FL 32174 CITY-ST-ZP
TITLE ] pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2PP CITY-§7-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-$T-2IP
TILE O pelste TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-81-29 CITY-ST-41P
TITLE O peteie TIME [Fchange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
Gy -5T-2IP CITY-ST1-2P

41. | hereby 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 accyrate 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 Jiability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statules

SIGNATURE: 722702 et — a?/ ﬁ/ 5 I86-67,8 -0

QUIMATIIDE ANR TYOFN NB DPRTED NAME AF AR AlTUNR7EN DEooReENTA TS Mata Masdinnn DRAne &




