o ubject fo a $ 400.00 LATE FEE.
LIMITED LIABILITY COMPANY

ile on 1( before May 1, 1998 or Limited Liability Company will be

FLORIDA DEPARTMENT OF STATE

[ B
ANNUAL REPORT e FILED
1 998 DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Cor,| -ritlon Supplemental Fee IR e eyt
188.7 Make Check Payable To: FLORIDA D’EPAFITMENT OF STATE o B ' ! “f.
“ortmiedLaningcompany  DOCUMENT # | 47000000 1D *

c HEM e AL D E PEN DE CILES L . C 18. Principal Place of Business Address
N ) CHEMCAL PEPENPENCIES L.

Mzl sw 32 COURT/REAR 112( S B2 CouRT fREAR
FORT LAUDERDALE FL 333I|S |FORT ‘—"”":;;‘:‘s‘:e FL
H 2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
? [ "Sulte, Apt. ¥, eic. Bulte, Apl_ 4, eic. 2 /’o / 7 FLORIDA
5 4, FEI Number .
; D Applied For
@ Ty & Siate “City & State 6 E-07406 9 D Not Applicable
H . 5. Date of Last Report 6. Certificate of Status Desired
H Zip Country Zip Couniry
’ N A 58.75 Addibonal Fee Hequired
: 7. Name and Address of Current Reglsterod Agent 8. Name and Address of New Registered Agent/Office
i Name
. | DR.THOmMAS B. JUSTIZ
¥‘ Street Address {(P.O. Box Number is Not Acceptable)
} 1121 Stw 32 CouRT /REAR

FORT LAUDERDALE FL
2I3IS

9. Pursuant 1o the provisions of Sections 608.416 and 60B.508, Fiorida Sltatutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or ragistered agent, or both, in the State of Florida. Such ehange was authorized by atfirnative vote of a majority of the members. | hereby accept the appolinimant

¥ 88 registerad agent, and accapt the obligations.
t
3 SIGNATURE DATE
} {Ragislered Agent Accopbng Appointment}  [NOTE Registered Agonl signature réquired when reinslating)
P

10. Tile Managing Members/Managers Business Street Address City, State and Zip Code

PRES IMmc.R _
DR.THOMAS B, ItZ1 Sw 22 COvRT/REAR| FoRT LAUVDERDALE
3
| JusTi2 Fl. T33/S
- ) ‘
L ISECYImG AM

3 l
? MARC~-ANTOIN E 1239 Nw 103 Ave PLANTATION
T .
| Q42
-
i

11. Ido hereby Gedtily that the information supplied with this filing does not qualify fer tha exemption stated in Section 119.07(3) (i}, Florida Statutes. Hurther certify thatthe information
i indicated on thig annual report is true and accyrate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
i limited liability company or the rec r ipiStee empowared to execute ired by Chapter 608, Florida Statwies; and that my name appears in Block 10, or on an
attachment with an address

SIGNATURE:

TRYTFENTN T ot v 4 S ey

SIGNATURE AND TYRLD OH PRINTET NAME OF SIGNING MANAGING MEMBER OR MANAGER Daic

Daytimna Phone ¥




