2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L98000001424

1. Entity Name

LO-CHLOR, L.C.

Principai Place of Business

5755 POWERUINE ROAD
FORT LAUDERDALE, FL 33309

Mailing Adtress

5755 POWERLINE ROAD
FORT LAUDERDALE, FL 33309

DO NOT WRITE IN THIS SPACE

FILED
Jan 30, 2004 08:00 AM
Secretary of State

TR

1072004 Mo Chg-LLC CR2EQ83 {(10/03)
4. FEI Number . Applied For
65-0853031 T B Nat Applicable
. $5.00 adational
5. Cerbficate of Stalus Desired O Fee Required

6. Name and Address of Current Regi: Agent

KENT, WILLIAM A
5755 POWERLINE ROAD
FORT LAUDERDALE, FL 33309

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept

the obligations of registered agenr

SIGNATURE

O;IO‘TE Regi

Signature, typed or prinied name of regisiered agert and ttie ¥ apphicable cquired when D;RTE

Filing Fee is $50.00

Due Way 1, 2004
9. MANAGING MEMBERS/MANAGERS
HILE MGRM
NARAE SIMONS, ANDREW L
STREET ADDRESS | 140 VICTORIA ROAD, BELLEVUE HILL
ohY-Si-2P | N.S.W. 2023, AUSTRALIA, UOD00N0ZS3E3 , o
e NMGRM 02/92/04-80023-024 50,00
NAME KENT, WILLIAM A

STREET ADDRESS | 5755 POWERLINE ROAD

CAY-S1-2P FORT LAUDERDALE, FL 33369
nile MGR
NAME CHISLING, GARY R

STRFFT ADDRESS | 5755 POWERLINE ROAD

CITY-81-1P FORT LAUDERDALE, Fl. 33309
WLk VP
NAME KENT, GERA

SIREET AJCRESS | 5755 POWERLINE RD
CITY- 5T~ 7P FORT LAUDERDALE, FL 33309

NTLE

NAME

STAEET ADORESS
CiTy-§1-2P

T

HAME

STREET ADDRESS
CitY.57.2iP

DO NOT WRITE
IN THIS SPACE

11. 1heieby certify that the information supplied with this fiingydoes not gualify for the exemption slated in Section 119.07(3)(i), Flarida Statutes. | further cedify that the informalion
Accuraie and that my sginature shall have he same legal effect as if made under cath; that T am a managing member os manager of the
?’ 0 OITIPH ad to execuie this report as reguired by Chapler 608, Florida Statules.

indicated on this report is rue

limilad liability company ar the recaiver oLiru

SIGNATURE: A

SICNATURE ANp YewfD NAME

l(/mi/f — C,._)u A Kea—

GING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dare Daytime Phone #

(/f\’]bt’l Ise/-772 GILLC

—



