2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 21, 2005 8:00 am
DOCUMENT # M03000000040 B ecretary of State

1. Entity Name
MICRO FLO COMPANY, LLC 04-21-2005 90027 037 ****50.00

Principal Place of Business Mailing Address
3000 CONTINENTAL DRIVE NORTH 3000 CONTINENTAL DRIVE NORTH
MOUNT OLIVE, NI 07828-1234 MOUNT OLIVE, N) 07828-1234 .
e S RS SRR
/0O cAMPUS DRIVE /OO0 CAMPUS DRIVE
Sulte, Apt. 4, elc. ' Suite., Apt. # etc. 04142005  Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FE! Number Applied For
FLoR M ‘qM pAR K ’ NI FLO 2HA "l PMK, M I 58-1547724 - Not Applicable
oZiE]Q 32 Country Zic‘._’.)—] 937 Country 5. Certificate of Status Desired [ fgggq Additonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — = - ) . -|* Name - .- Lo
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL Zip Code

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

[

SIGNATURE — S —_— Ty e o e o
Signature, typed of printed name ¢f registered agent and il if epplicable. (NOTE: Regisiared Agent signatura requirad when reinstating) DATE
R i LN e
g i [ d :
Filing Feeis$50.,00 | . 3E i Make check payable to
_..DuebyMay1,2005 | e e Florida Department of State ™+

9. MANAGING MEMBERS / MANAGERS 100, ADDITIONS / CHANGES
TLE MGRM B pelete TILE (5 Change [T Adattion
NAME BASF CORPORATION NAME
STREET ADORESS | 3000 CONTINENTAL DR. - N. sReETADDRESs | (OO CAm PUS DRIWE
cmv-st-ze | MOUNT OLIVE, NJ 07828 orv-st-2r | FLORHAM PAek, NI 07932,
TITLE O Delete TITLE O Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
ciy-S1-2P CITY-5T-2P
TITLE - __ O Delete TITLE. ~ ) O change (7] Addition
NAME . NAME — - - ©
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP GiTY-S1-2P
TITLE oy [T Delete TITLE [1Change [ Addition
NAME [ MAME [ )
STEETADORESS | ey U tihoon LTSRS |TT T " T Tomro .ttt e
cHY-S1-2P T T e T T T e e
me AN U : £ Delete e o gt e g, [JChange ¢ [ Additon
NAME i - i NAME ! LM LT BSa 0 L
STREETADDRESS.|. - oo oo . . - o} ) + —menn || . STREET ADDRESS | e —er
OMCSTBRy |2 2 m el e A OTY:S2P S

led with this fiting does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
urate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
tee empowered to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: _ %//{/05_ 473-245-6562

smnA‘rugAquW&u NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #
—

11. I hereby certify that the information su
indicated on this report is true and
limited liability company or the re;

]



