File on or bafore May 1, 1988 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

FiLtf
FLORIDA DEPARTMENT OF STATE SECRETARY UF 5
LIMITED LIABILITY COMPANY v ¥ Sandra B. Mortham DIVISION OF CDRPUR%TE%NS

ANNUAL REPORT Secretary of Stale
1008 DIVISION OF CORPORATIONS 98APR-6 PM 2: 19

— ————————
FILING FEE i Annual Report $100.00 + $88.75 Corporation Supplementdl Fee

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE v
" of timited Liebiity company  DOCUMENT # 1,06000001230 }//5/

1a. Principal Place of Business Address

VAX-D MANUFACTURING USA, L.C.

CONNELL SQUARE CONNELL SQUARE

38549 US HIGHWAY 19 NORTH 38549 US HIGHWAY 19 NORTH

FALM HARBOR FL 34684 PALM HARBOR FL 34684
2. Principal Place of Business 2a. Mailing Address 3. Date Drganized or Qualified | 3a, Stata of I ormation
Buite, Apt. #, elc. Suite, Apl. #, elc. 1 :-E/r? 2b/ 1996 FL _

4. FEI Number D Applied For
Cily & Stale City & State 59-3424054 [ Not Applicable
75 Gamris 7 Sy 5. Date of Last Repont 6. Contificate of Siatus Desired
03 / 2 8 / 1997 D
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Nama

DYER, ALLAN E

CONNELL SQUARE Sireet Address (P.O. Box Number is Not Accaplable)
38549 US HIGHWAY 192 NORTH
PALM HARBOR FIL 34684 Bule, Apt. 1, 61c.

City Zip Code

FL

©. Pursuant to the provisions of Sections 608.416 and 608.608, Florida Statutes, the above-named limiled liability company submits this statement for the purpose of changing
Its registorad office or ragislergd agent, or both, inthe Slate of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appoiniment
as registered ageni, and accept the obligations.

SIGNATURE — DATE _— -
(Registorod Agent Accopting Appointmenty  (NOTE Registered Agent signalure requirad whon reinslaling)
10. Title Managing Members/Managors Business Strest Address City, State and Zip Code
MGR | DYER, ALLAN E 38549 US HIGHWAY 19 N PALM HARBOR FL
3 NT MTI | 0 PR T L 2 e P i

u*Mu*‘J# 317 Ul"
woREREE, TH ke 00, 7O

11. Idohereby certily thatthe information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3) (i), Florida Statutes. lfurther certify thal the information
indicated on this annual 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 liability company or the rocewemﬁ:e ompowerad to exocute this reporl as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an

attachment with an address. ( 573 )
ﬁ’ )rj_/“ (el 195 939-q0>

SIGRATL U AN TYEL L b INTER MAME QF SIGHNING MANAGING ME M R OR MANAGER / Datc Dergbre oo W




