FILED

Apr 28,2004 8:00 am

2004-LIAITED LIABILITY COMPANY
A ANNUAL REPORT ecretary of State

04-28-2004 90060 004 ****50.00

1. Entity Name
METOXAL LIMITED COMPANY
Principal Place of Business . Mailing Address 2 q 0 5 G B
6200 STATE ROAD #544 6200 STATE ROAD #544
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881
Suite, Apt. #, efc. Suite, Apt. #, etc.
ulte, Ap P 04212004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For |
59-3593227 Not Applicable |
= T - = Country - T
“p auntry ap ountry 5. Cerilicate of Stats Desied [ $3-00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURRAY, SEAN D
6200 STATE RD 544 Street Address {P.C. Box Number is Not Acceplable)
SUITE 102
WINTER HAVEN, FL 33881-4626
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, lyped or printet name of registered agent and titke if applicabic. {NOTE: Registered Agent signature requived when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR [ Delete TITLE Change ] Addition
NAME MURRAY, SEAN D NAME
STREET ADDRESS | 2 MRS AR ¥ PR S 130 smeeraooness | 8551 SWEETWATER TRAIL
CITY-5T-2IF KISSIMMEE, FL 34747 CITY-57-2IP KISSIMMEE, FL 34747
TITLE [ pelete TITLE [JGChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . CITY-57-2P
‘me ] (1 Delate TILE ’ Cl Crangs  [] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Dalete TILE [ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TME (J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-3T-2IP
TITLE [ Delete TITLE ["] Change  [J Addition
NAME NAME
STREET ADDRESS —_— STREET ADDRESS
CITY-S7-21P )!TY-ST-ZJP
11. | haraby certify that the information supplle vith this filing does not quahfy for (& exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trua and acc - aveAhe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recej : s report as required by Chapler 608, Florida Statutes.
SIGNATUR QA’ hdd
IGNA E
SIGNATURE AND v BT EME O GNING MANAGING MEMBER, MANROER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




