FILED
2007 LM R UAL REPORT Y Jan 08, 2007 8:00 am

DOCUMENT #L06000098615 Secretary of State
1. Entity Name _0R-
CHEM-HYDRO SCIENCE AND CONSUMER PRODUCTS, O1-08-2007 80208 049 **+50.00
LLC
Principal Place of Business Mailing Address
7519 WINGING WAY DRIVE 7519 WINGING WAY DRIVE
TAMPA, FL 33615 US TAMPA, FL 33615 US
T B W AU G O L
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Numbet Applied For
20-5691529 Not Applicable
Zip Country Zp Country 5. Ceriicate of Siatus Desired [ ?gggmm'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LAW CFFICES OF CHRISTOPHER M. BOHNE, P.A.
“2701 N ROCKY POINT DRIVE Street Adaress (P.O. Box Number is Not Acceptable)
FSUITE 200 -
"TAMPA, FL 33607
City FL ] Zip Code

8. The abovesnamed entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Floriga. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Sgnenae. typed of oreeed name of ! agent and trie if (NOTE: Rsgmersd Agent sgnature required when renstaing) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TALE MGR 7 Delete TLE [Jcrange [ Addition
NAME MILLER, RONALD L NAME
STREET ADDRESS | 7519 WINGING WAY DRIVE STREET ADDRESS
CITY-S7-2P TAMPA, FL 33615 CITY-§1-.7P
TITLE MGR O Detete TMme [0 change ] Addition
NAME MILLER, JOANNE NAME
STREET ADBRESS | 7519 WINGING WAY DRIVE STREET AUDRESS
CITY-ST-2P TAMPA, FL 336815 CITY-ST-2P
e [3 Detete TLE []change [ Acdition
RAME NAME
SFREET ADORESS STREET ADDAESS
CrY-ST-20 CiTY-ST-2P
TITLE 7 Detete TITLE [Jchange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P oY-ST-2P
TME 1 vetete TME [ thange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
GTY-si-2p CiTY-ST-2P
TITLE £.] elete TTLE [JCrange [ Aodition
MAME NAME
STREET ADDAESS STREET ADDAESS
GITY-ST-2P Cy-ST-aP

11. | hereby cerlify hat the information supplied with this filing does not gualify for the exemptions contained in Chaptes 119, Forida Statutes. 1 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 the
limited lkability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Roma2d 2.7l Romald L. Miller  Jan,§,2007 $13-8%-13M

AND TYPED ORt PRINTED MAME OF ‘OR AUTHORIZED REPRESENTATIVE Deytyrme Phone #




