FILED
2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000039806 Secretary of State
gSnNuté_T_aAn?E CHEMICAL LLC 03-10-2008 90332 003 ***138.75
Principal Place of Business Mailing Address
9703 25TH STREET EAST 9703 25TH STREET EAST
PARRISH, FL 34219 PARRISH, FL 34219 600133 48
f
g G AR TR
HOR 24" pvenwe EAST | 110F 2™ Psvud  gpyr
suie. A""z’gf;c' S”";‘_A';) ”'_i‘“' 03062008  Chg-LLC CR2E0B3 (12/06)
o
City & State City & State 4, FEI Number Applied For
Elenlon , FL Slenten, 20+ 83050 Not Applicable
z"%u‘ 9 2 3 Coc;n;ryp 3‘?;:9 (9 & ((:sztz 5. Certificate of Status Desired O rfiggq mm
6. Name and Add of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
FINK, DAVID R
9703 25TH STREET EAST Street Address (P.O. Box Number is Not Acceptable)
PARRISH, FL 34219
City FL LZip Code

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
B 8, typed of phinted name of registored agont and title § apphcable. {NOTE: Ragrsterad Agert sigrsturs required when remstating) DATE
FILE NOWIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 . Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TmeE MGRM [ Detete TIE ElChange 3 Addition
NAME . FI_NK. DAVIDR R RAME
STREET ADORESS | 9703 25TH STREET EAST ' STREET ADDRESS
CITY-ST-2P PARRISH, FL 342190 CTY-ST-2P
TTLE 7 petete TALE [ Change ] Addition
HAME ' NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-DP
TME 3 petete TMLE [ change [ Addition
NAME NAME
STREET ADORESS . | STREET ADDRESS
CITY-ST-2P CiTy-ST-2P
THLE O Dette THLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-s1-2F
TITLE [ Detete TRE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-ZP
THLE . [T petete TIMLE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-ST- 2P

11. | hereby certify_thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
ndicated 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 fiability company %eiver trustee empowered to execule this report as required by Chapter 608, Florida Statutes.
A

m/h!wm FNE . mayad  memREl™ 3-(p- 0& 23 Sbo 2i2Y

AnD TreED-on PRBED

SIGNATURE:
SIGHATURE

Ot AT REPRESENTATIVE Date Dexytime Phone &




