FILED
2005 LIMITED LIABILITY COMPANY Jul 13, 2005 8:00 am

K

ANNUAL REPORT _ Secretary of State

PSPNUMENT #199000008934 07-13-2005 90109 012 ****50,00
. Entity Name
DUST CONTROL PRODUCTS, LLC
Principal Place of Business Mailing Address
UNIT 1, 10175 SIX MILE CYPRESS PARKWAY UNIT 1, 10175 SIX MILE CYPRESS PARKWAY ) Lt
FT MYERS, FL 33912 FT MYERS, FL 33912 Zﬂﬂszs ﬁ‘b
s v IR
Suite, Apt. #, eic. Suite, Apt. #, etc. 06302005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
61-1352262 Not Applicable
Zp Counitry Zip Country 5. Certilicate of Status Desired ] ?esa gg“'::f;“""al
6. Name and Address of Current Registered Agent : 7 Name end Address of New Re;slemd Agent
Name .
CRANFILL, JACK
UNIT 1, 10175 SIX MILE CYPRESS PARKWAY Street Address (P.0. Box Number is Not Acceptable)
FT MYERS, FL 33912
City FL | Zip Code

8. The above namad eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signature, yped of printed name of rggisiersd agent and utle if apphicable {NOTE: Aegistered Agenl signature required whan reinstating) DATE
Filing Fee (s $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TINE MGR [ﬁ Delele TILE MGR [ Change & Addilion
RAME CRANFILL, JACK NAME : INDUSTRIES, INC.
STREETADDRESS | 113 REBEL DRIVE STREET ADDRESS %%{7 5 SIX MILE CYPRESS PKWY
CiTY-ST-2IP LOUISVILLE, KY 40056 CITY-53-71P
SUTTE—L
THLE [ petete TILE {JChange [ Addition
HAME AN FORT MYERS, FL. 33912
STREET ADDRESS STREET ADDRESS
CIry-S3-ziP CITY-57-2P
HILE : 7 Detere - e - - - 3 Cnange  {T-Andinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2¢ CITY-$T-2P
TITLE 1 Detete TITLE O change [T Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-51-7P
TILE O Delete TILE [T Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 29 CiTY-ST-2F
TITLE O pelete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITy-§T-2IP

11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. [ further certify that the information
indicated on this report j @ and accyjate and that my signature shall have thegame legal effect as if made under oath; that | am a managing member or manager of the
limited liability compg @ raceiyp % tee argpawsred 1o executa this @ as required by .Blﬁ %E ,iﬁlatules

AV
SIGNATURE: Kenneth D. Burnside 239) 939-1696

SIGNATWHE AND TYFED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytwna Phone




