2™ and File on or before Sept. 30, 1998 or Limlted Liabllity Company will be
FINAL NOTICE: dissolved. if dissolved, minimum amount due to reinstate: $688.75 : L
Al

FLORIDA DEPARTMENT OF STATE DlVSl%| RE
Sandra B. Mortham

e
\ETARY OF STATE
o Or CORPORATIONS

LIMITED LIABILITY COMPANY 34

ANNUAL REPORT ndra B. Morth
1998 | DIVISION OF CORPORATIONS * | SBAUG 3+ AM §: 1l

FILING FEE Annunr Report $100.00 + $B8.76 Corporation Supplemental Fae 4 $400.00 Late Fee
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" St Uaving company  DOCUMENT # 1,93000000234
FLUORIDE REMOVAL AND TR—ANSFER SPECIALISTS sl 1a. Princ{pal Place of Business Address
L.cC.

415 PABLO AVE 415 PABLC AVE
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
2 Principal Place of Business 2a. Mailing Address 3. Date Organizad or Gualified | 3a. Stale of Formation
rs]'im, Apt #, olc. a T Suite, Apt. ¥, eiC. 40 ZE{h? 2b/el 993 FL
) umber D Applied For
“City & St S City & Stato 50-3191750 D Not Applicable
E — T ,T eI oty 6. Date of Last Repont 6. Corlificate of Status Desired
04 ,2 1 1 99 7 58 75 Adcibonal Fer Required D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglsterad Agant/Office
Name
SHEA, VINCENT J
415 PABLO AYVE. Street Address (P.0O. Box Number Is Not Acceptable) _
JACKSONVILLE BEACH FIL 32250
Sulle, Apl. ¥, elc. SR R

City ] FL zmcw%ﬂ%‘r

9. Pursuant to the provisions of Sections 608.416 and 600.508, Florida Stalules, the abova-namad limited liability company subrnits this statement for the pu?p%a%l changing
its registered office or regiglered agent, or both, in the State of Florida. Such ehange was authorized by affirmative vota of & majority of the members. | hereby accept the appointment
as regisiored agent, and accept tho obligalions.

SIGNATURE | e DATE ' e
(M spetvred A Ao ng Anpornnent; (NOTE Fagistered Aganl signature reguired whan rainstaling)
10. Tiie Managing Membors/Managers Business Strest Addross City, State and Zip Code
MEM | KOLODZIEJ, DEBORAH 19 FAIRVIEW DRIVE SOUTHBOROUGH MA
MGR | SHEA, VINCENT J 13600 EMERALD COVE CT. JACKSONVILLE FL
AODNQZEDSTHS - O
~{13/08/43: 01073011
FaanhOE, 75 Wk DOd, Tl

11 1 do hereby semty that the intoration supplicd with this fiting does nol quality for the exemption stated in Section 119,07(3) (I}, Florida Statutes. | further certity that the information
indicated on his annual repor 1s irue and accurate and that my signature shall have the same legal efiect as it made under oath; that | am a managing member or manager of ihe
limiled hatrlity company or the receiver or trustee empowered to exacule this report as required by Chapter 608, Florida Statutes, and that my name appears In Block 10, or on an

attachrmient with an nddresr.
SIGNATURE: \/wx WA \fmczw 3 Shewa 1 [\alas 9a¥ 34 hw
AT LI a‘\HUlvl‘l[n(lF.‘(\NIIUNAME OF SIGNING MANAGING MEMEER OR MANAGE R B Cbae DgytmoProncd




