2005 LIMITED LIABILITY COA

ANNUAL REPORT

DOCUMENT # L99000008289

1. Entity Name
CEM EURO INDUSTRIES, LLC

Principal Place ol Business

1100 IMPERIAL DRIVE, SUITE 205
SARASOTA, FL 34236

Mailing Addrass

1100 IMPERIAL DRIVE, SUITE 205
SARASOTA, FL 34236

FILED
May 31, 2005 8:00 am
Secretary of State

04-29-2005 90050 048 ****50.00

30008111

NENRURT

MANNING, SANDRA ~

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Sudlte. Apt. . etc. 04252005  Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Appliad For
65-0964150 Not Applicabla
Zip Couniry . Zip Country . . $5.00 aaariona
-5, - S. Cartificate of Stalus Desired O Foe AoqUIrRE
6. Name and Addi of Current Registared Agent 7. Hame and Addreas of New Reglsterad Agent
N

1100 IMPERIAL DRIVE, SUITE 205
SARASOTA, FL 34236

loamn/ ey -

Street Address (P.0. Bax Number Is Net Acceptable)

uoomd De geos

O Seay

LZ’Co

8. Tha abova namad enti
thé cbligations of

ement lor the purpose of changing its registerad oftice or registered agent, or both in tha State of Florida. | am familiar with, and accept

Slesfos
I e

SIGNATY
WMMmmwwnhlmm (NOTE: R Apeni Rigratre required ]
i
Filing Fewe is $50.00 Maks check payabls to
May 1, 2005 Florida Department of Siate
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS I CHANGES
TE MGRM T Delete TmE [ Changs [ Addition
NAME MANNING, SANDRA NAME
STREET ADORESS ( 1100 IMPERIAL DRIVE, SUITE 205 STREET ADDRESS
CIY-S1-2P SARASOTA, FL 34235 Ci7Y-ST-2P
TIE [ Delete E [ change [J Aadition
HAME NAME
STHEET ADORESS STREET ADDRESS
ciry-ST-2P vy -SI1- 2P
Tme ] beteta e [ change [ Addiion
NAME NANE
SIREET ADORESS STREET ADDRESS
ory-S1-2ap CIFY-ST-ZP
TTE O ceita g [ crangs - [Chasdicn-
RAME NAME
STREET ADDAESS STREET ADORESS
ary-sr-ae CITY-51- 21
TmE O3 Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G- §T- 2P _ CIFY-ST-2P
TME [ Detate TME [ cranga ] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CIrr-$1-2P CTY-51-aF

11, | heraby certify that the information suppliod with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicatec on this report is true and accurate and that my signatura shall have tha samae legal eflect as if mada under cath; thai | am a managing mamber or manager of the
ad lo execule this report as required by Chaprer 608, Florida Statutas.

limited liability company or the racgiver o8

SIGNATUR

nzd_' AP’VI/OI’!RIMAI!N”MHG

LS

P



