File on or before May 1, 1999 or Limited Liability Company wiil be

subject to a $ 400.00 LATE FEE. R
LIMITED LIABILITY COMPANY <ElBRs. FLORIDA DEPARTMENT OF STATE A .
vy Katherine Harris st
ANquLREPORT Secretary of State
DIVISION OF CORPORATIONS 9 .-\ ”.‘:."IJ - 3 P:’l I : 5 l
ey
FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplemental Fee Uﬂ&w
i 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
ottt hening commany  DOCUMENT # 198000003241 '5/5
CHEMSOL FLORIDA L.C 1a. Principal Place of Business Address
’ .C.
1372 NW 78 AVENUE 1372 NW 78 AVENUE
MIAMI FL 33126 MIAMI FI, 33126
2. Pringipal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3sa. Stats of Formation
815 N.W. 57 TH AVE. 815 N.W. 57 TH AVE. 12/17/1998 FL
Suite, Apt. #, etc. Suite, Apt. 4, efc.
SUITE 405 SUITE 405 4. FEI Number [] apwtied For
City & State City & State i
MIAMI, FLORIDA MIAMI, FLORIDA 65-0862168 [ Not aspicabic
Z Coun Zp o —— 5. Dale of Last Repon 6. Cerlificale of Status Desired
33126 Osa 33126 ‘BEa |
7. Name and Address of Current Reglistared Agent 8. Name and Address of New Registered Agent/Oftice
Name
CUEVAS, ANDREW ESQ.
CUEVAS & RUBIN, P.A. Strest Addioss (P.0, Box Number is Nol Acceplable)
9200 S. DADELAND RBRLVD., SUITE 603
MIAMI FL 33156 Suite, Apt. #, efc:
City Zip Code
FL

9. Pursuant to the provisions of Sections 608.4 16 and 608 508, Florida Statules, the above-named limited liability company submits this stalemen for the purpose of changing
Its rogisterad office of registerad agent, or both, inthe State of Florida. Such change was authorized by affirmative vole ot a majority of the mambers. | hereby acceptthe appointment
as rogistered agent, and accept the obligations

SIGNATURE — ° e ... DATE . [,
(Regstersd Agert Accepting Appointmen]  (NOTE Registered Agent s gralure requanad whiest rensfaliigt

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

MGRM| TARACHE, GETULIO SUARE|1372 NW 78 AVENUE MIAMI FL

MGRM| GONZALEZ CLORALT, MARL|1372 NW 78 AVENUE MIAMI FL

'
s
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. . FEEELDI TS bken 105,

i 11. | do hereby certify that the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3) (1}, Florida Statutes. | furiher certify thal the information
indicated on this annual report is true and accurate and that MRy signalure shall have the same legal effecl as if made under path; that | am a managing member or rnanager of the
limited liability company or the receiver or lrustee empowered}o execute this report as required by Chapter 608, Florida Statutes. and that my name appears in Block 10, or on an
atlachment with an address.

SIGNATURE AND TYPE YT ‘/r» ED RAME OF SIGNIMNG MAHAGING MEMUE H QH MANACE R j) Draytirne Frowe: #

INHSEID R {19_-08) Vi



