Flle on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

FiLED
SELREIARY OF STAT

LIMITED LIABILITY COMPANY «§8Ef. FLORIDA DEPARTMENT OF STATE DIYISION UF coRPURATiGNS
£ Katherine Harrls
ANNUAL REPORT Secretary of State .
DIVISION OF C\E)HPORATIONS 99 hFR 28 PH h 20

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

Y e baese,  DOCUMENT # L9800000L564
HYDRO-TECH RNGINEERS INTERNRTIONAL, LLC 1a. Principa! Place of Business Address

12041 BEACH BLVD., SUITE 11 12041 BEACH BLVD., SUITE 11

JACKSONVILLE FIL 32246 JACKSONVILLE FL 32246
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

08/24/1998 FL
Suita, Apt. #, elc. Suite, Apt. #, etc. -
4. FE| Number D Applied For
; ; ]
Cily & State City & State 5—? 353 7 8// I:] Not Applicable
. Date of Last Report 6. Certificate of Status Desired
Zip Country Zip Country
O
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Otfice
Name

CAPLAN, HONARD A
3900 ATLANTIC BLVD. Streer Address (P.O. Box Number 1s Not Accepiable)
JACKSONVILLE FIL 32207 q{:":“"":' ':a-----ﬂ[:l 11 4

Siite, Apl. ¥, etc. -

[ City

8. Pursuant to the provisions of Sections 608 415 and B08.508, Florida Statutes, the above-named limited liability company submits this statemeant for the f)urpose ﬁgichanging
its registered office or registered agent, or bolh, in the State of Florida. Such change was authorized by affirmative vote o a majority of the members. | hereby accept the appointment
85 registered agent, and accept the obligations.

SIGNATURE _ e - DATE _ - —
(Reqgisterad Agent Azgepl ng Apporncnt] (NOTE Flogeiteres] Agen sgnaluns meaparedd whuen fe s aten 3

10. Title Managing Members/Managers Business Street Address City, State and 2ip Code

MGRM| CHERINKA, ANDREW J 12041 BEACH BLVD., SUITE 1 JACKSONVILLE FL

MGRM| JORGENSEN, TCDD J 12041 BEACH BLVD., SUITE 1 JACKSONVILLE ¥kl

[

-

11. Ido hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i). Florida Statutes. | further certify thatthe information
indicated on this annua! report is true and accurate and that my signalture shall have the same legal effect as if made under eath; that 1 am a managing member or manager of the
limited tability company or the receiver or trustes emipg : - o execule this report as required by Chapler 608, Florida Siatutes; and tha! my name appears in Block 10, oron an

| ettty 94797 0

SIGNATURE:

-‘ SN G SIGM PG RANAGINS RAT RIHE B Ok RIARLA G b

INHSE10 R (12-98}



