_|FILING FEE

FILE NOW: Feeafter May 1, willbe $588.75

LIMITED LIABILITY COMPANY <HE%
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPQRATIONS

$ 203.75
1 Name and Mailing Address
of Limited Liabitty Company

THERMAFIN MANUFACTURING,
1057 ELLIS ROARD N.

UNIT 2

JACKSONVILLE FIL 32254

Make Check Payable To: FL.ORIDA DEPARTMENT OF STATE
DOCUMENT #,95000000368

I above mailing gddress is incorrect in any way, Hine through incorract information and enter corection in Block 2a.

37APR?3 PH : 30

SECRETARY OF STATE
TALLAHASSEE, FLOQIDA

L.C.

ONIT 2

Ta. Principal Place of Business AAAress

057 ELLIS ROAD N.
JACKSONVILLE FL 32254

ONE INDEDPENDONT DRIV
SUITE 2000
JALKSONVILLE 1, 32202

IRGCHNER MAIN PETRI, E GRAHAM TANNE

2 Principal Piace of Business 2a, Mailing Address 3. Dale Organized or Guailied | 3a, State of Formation
Suite, Apt. ¥, elc. Suite, Apl. #, elc. f/g'li/%ggs L .
‘ umber D Applied For
City & State City & Stale 9 _33 1 6 8 3 1 D Not Applicable
5. Dale of LastR X i i
7 County 75 oy aport 6. Certificate of Status Desired
2/08/1996
7. Name and Address of Current Registered Agent 8. Name and Addresa of New Reglstered Agent
Nama

-y

Siroel Address (P.O. BoX Number Is Not Accepiabie)

Wl I ] ey
eI UL
AN TR #

Zip Code
FL

as ragistered agent, and accept the obligations.

SIGNATURE _

8. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in tha State of Florida. Such change was authorized by affirmative vote of & majority of the members. | hereby acceptthe appointment

DATE

(Registared Agent Atceptng Appointment)

[NGTE: Registerad Agent prgnature required when reinstaling)

10, Title Managing Members/Managers

Business Street Address

City, State and Zip Code

— mgem
“NEWMAN, MICHAEL D

RYROM, JOHN W
EMITH, JOHN R JR.
HOHLE, THOMAS

FEDRIZZI, THOMAS

] ELLIS ROAD

BOX 1865 N/A

BOX 53315
HESSEGASSE 30 RH 11
VTZ VERSICHERUNGS

TREUHAND ZURICH AG
BAHNHOFPLATZ 9

FACKSONVILLE FL
EREEN COVE SPRINGS FL

STt M ke

o o

JACKSONVILLE FIL

1220 WIEN AUSTRIA
8023 ZURICH

limited liability company or the recaiver of trustee el
attachment with an address.,

Y

11. | do hereby cartify that the information supplied with this fiing does not qualify for the exemption stated In Section 119.07(3) (i), Florida Statutes. tHunther cartify thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same lega effect as f made under oath; that | am a managing member or manager of the
wared to executs this report as raquired by Chapter 608, Florida Statutes; and that my name appaars in Block 10, of on an

SIGNATURE: ¥

SIGNATURE AND TY'ﬂU Of PAINTED HAME OF SIGNING MANAGING MEMBER DR MANAGER

INHSE10 R(12-96)

MICHAEL D, ugmﬁg é-gf-gg isgg) 695-2500
e sy 5 e Daytime Prone #
r

7. dha c/l//c_;ﬁ

"ﬁ—_—_ik

97




