»

. FILED
2008 LIMITED LIABILITY COMPANY Ma 01, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L07000031359 Secretary of State
05-01-2008 90023 Q06 ***138.75

1. Entity Name

CONTINENTAL MANUFACTURING INT'L, LLC

Principal Place of Business Mailing Address
232 DUNBAR COURT %COSTELLO & ROYSTON.LLP ATTNRD ROVSTON R 60036921
OLDSMAR, FL 34677 PO DRAWER 60205

FT. MYERS, FL 33906
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Suite, Apt, #, elc. Suite, Apt. #, etc. 01182008 Chg-LLG CR2E083 (12/06)
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6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD., SUITE 101 Street Address {P.C. Box Number is Not Acceptable)
FT. MYERS, FL 33907

) City FL | Zip Code

B. The above named entity submi
the obligations of regj 9

pr the purpose of changing its registared affice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Sggawre, typed or prirted mime of regisiered agent and tile « apphcabie {NCQTE. Registered Agent signalule reauted when remstatngl DATE

FILE NOWI! FEE IS $138.75 ‘Make check payable to
After May 1, 2008 Fee will be $538.75 Ftorida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM 7 Dalete TITLE ﬁ\ K Change  [J Addition
NAME HAGAN, CHARLES D % NAME S_&?; \ Cﬂ-ﬁ QLE-_ < b
STREET ADDRESS | 232 DUNBAR COURT STREET ADDRESS . '
omy-s-27 | OLDSMAR. FL 34677 omy-51.26 Iq;:l 29 FA-XThE Q0. Soutd
HIILE MGRM QDeIete TITLE il 2 S WO A 33%15 JChange [ Adtition
HAME LEGGETT, KEITH NAME
STREET ADCRESS | 232 DUNBAR COURT STREET ADDRESS
CiTy-s1-2I OLDSMAR, FL 34677 CITY-51-2F
TITLE 1 Delete THLE ™G To¢Change [ Aadition
NAME NAME LF_ 6‘&1‘\' E m
STREET ADDRESS STREET ADDRESS ke
CITY-$T-2IP CITY-S1-2IP L&l}?‘ ‘;k’ Mi% S‘D ‘f»j(“l
TIHE [ Detete THLE T s DSBS [ Change [ Aadition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7P
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-ST-2IP
TILE O petete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P . CITY-ST-2P

11. [ hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that 1he information
indicated on this report is true and accurate and that my signature shall have the game legal effect as it made under oath; that | arn a managing member or manager of the
fimited liability company or the receiver of trustee empowered 0 execute this rpgfort as required by Chapter 608, Florida Slatutes.

SIGNATURE: ] f/.f/}’ géj_é ;Ji?;a

SIGNATURE AND YYPED OR FRINTED NAME OF SIGNING MANAG, MEMBER,WER, OR AUTHORLZED REPRESENTATIVE I3ae Dayume Fnone #
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