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

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE F D ?f,(
Katherinae Harris F ‘ ‘___ o 1. 7’
ANNUAL REPORT Secretary of Slate ZZ
1999 DIVISION OF CORPORATIONS 9: L ]
dg Jut 19 R
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee ik
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE | .© . oo 'tl"””f\

T o lmiad oy comay  DOCUMENT # 198000001869 T+

COOLANT TREZTMENT SYSTEMS I-ILC 1a. Principal Place of Business Address

2741 ARDISIA IANE 2741 ARDISIA LANE

NAPLES FL 34109 NAPLES FL 34109
2 Principal Place of Bysiness 2a. Mailing Address 3. Date Organized or Qualdied | 3a. State of Formation
. < 09/16/1998 FL

uite, Apt. #, elc uite, Apt. #, elc
4. FEI Numbar (E/ Applied For
City & State Oy & State D Not Applicable
L_m_m_ Togy 7 Comiy 5. Date of Last Repon 6. Centificate of Status Desired
58 75 Additiona] Fee Fleguiea
7. Name end Address ot Current Registered Agent 8, Namea and Address cf New Regislered Agent/Ottice
Name

MARTINETTI, PHILIP
CHEFFY, PASSIDONO, WILSON & JOHRNSON Street Address {P.O. Box Number is Not Acceplable)
821 FIFTH AVERUE SOUTH, SUITE 201
NAPLES FL. 34102 | Sutte, Apt ¥, 66 A2 9SS —

-rrBMW%——DlDTE——D 05
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statules, the above named limiled hability company submits this statement for the purpose of changing
its registered office or registared agant, ar both, in the State of Florida. Such change was authorized by aftirmaltive vote ol a majority of the members. | hereby accep! the appointment
as registared agenl. and accept the obligations.

City

SIGNATURE _ _ i S SoAawe o
Ryl ATl Aoty A peasdin uot] ANOTE e gateed AJ 59 ere 1e] vl A el
10. Tile Managing Members/Managers Business Street Address City, State and Zip Code
MGRM CAMPBELL, J.D. P.O. BOX 413005, #310 NAPLES FL
meRm Borwipm | T.C- 274t ArpisIA LANE NAPLES | FL

11 Idohereby certify that the information supplied with this filing does nol qualify tor the exemption stated in Section 118.07{3) (), Fiorida Statutes  |further certily that the information
indicated on this annual repen is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empaowerad to execute this repart as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an

attachment with an address
SIGNATURE: e, (o rohars 7[1;/‘7‘1 T4~ U-815)
CE Y PRI LD MARY OF SIGHING MANAGINE M MEE R E 60 S LAY H { Aytre Prose 4

INHSEI0 R (12-08) S ) N



