2004“LIMITED LIABILITY COMPANY '
) FILED

ANNUAL REPORT (AR) _

DOCUMENT # L99000004045 ' Feb 09, 2004 08:00 AM
3. Entty Name Secretary of State
CALOREX LUSA, LLC
Principal Place of Business - Maifing Addresé S
2213 ANDREA LANE 2213 ANDREA LANE
SUITE 110 SUITE 110
FORT MYERS FL 33312 FORT MYERS FL 33912 R
us us )
2' Frmc’pai Place of Business i . Malhng Aggress Hll“l“ llm llm II |m||m|‘||‘lﬁ“l||l] l"ll‘ m ‘Il\
Suite, Apt. #, etc. B Suite, Apt, #, 16, o S MOORE CR2E083 (11/03)
City & State City & State - 4, FEl Number Applied For
™ 650043885
Zi Country Zp Country 5. Certficate of Status Desired O g\i‘geoq Ssed;tionai
6. Namne and Address of Current Registered Agent 7. Name and Address of New Hegisterad Agent -
ol e egsterad Agent
g‘g;’gaﬁbﬁg'&iﬂa Street Addtess (PO, Box Number is Not Acceptable)
#110 -
FORT MYERS FL 33912
City FL J Zip Code _

8. The above named entity submits this statement for the purpose of changing its registered office of registersd agenl, or both, in the State of Floida 1 &m familiar with, and agcept
the otligations of reglstered agent.

SIGNATURE

Signasuse, typed or printed namp of registarad apem and tale Fapplicatle " {NOTE Repisieréd Agent signalire raquired whon coinstahngy . DATE ’i 77777
. FILE NOW! FEEIS $50.00 =~
Make Check Payable to Florida Department of State
- Due By May 1, 2004 e
9. MANAGING MEMBERSIMANAGEH? o 7 10. _ ADDﬁITlONSICHAﬁNGES
TITLE MGRM 7 Delete TTHE [ Change ] Addition
NAME WILSON, MR. R. REED NAME Uﬁ'ﬂﬂﬁﬂﬂ‘;gﬂﬂ
' ] [
STREET ADDRESS | 2213 ANDREA LANE STREET ADRESS 107 Q&-SDEHS“{JEG 54, 0
Cimy-§+2F {FORT MYERS FL 33912 CITY-ST-2iP e y
TRE MGRM ' O petete . me [ change [ Addition
HANE AQUATHERM INDUSTRIES, INC, NAME
STREET ADDAESS ;1940 RUTGERS UNIVERSITY BLVD . STREET ADDRESS
giry-s1-2p LAKEWOOD NJ 08701 oIy~ §1-21P
TLe CJgelete e ' [ Change L] Addition
NAME RANE
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CHTY-ST- 2P
TmE ’ " Cloger B mme [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TITE Cloewe | s O change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2P Y- Y-
TTLE [ Delese TITLE {JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
Ciry-ST.2p CiTY-ST-2ip

11. Lhereby certify that the information supplied with this filing does not Gualify for the exemplion stated in Section 119.07(3)(1}, Florida Stattes. | further cerlify that the Information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: //f, MIA%M 2-6-04 239-482-0606 :

SIGNATURE AND TYPED A PRINTED MAME DF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Dale Dayume Phona &




