FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED LIABILITY COMPANY ‘?":ﬂ'*"

ANNUAL REPORT Secretary of State
1097 DIVISION OF CORPORATIONS FILED

FILING FEE | Annual Report $100.00 + §103.75 Corporation Supplemenial Fee 97 APR 2 | PH 2= 25
$ 203.75 Make Check Payabte To: FLORIDA DEPARTMENT OF STATE e A (1 A

H%g e d TATE
"ot Croiton Lieoine comeany ~ DOCUMENT #05000000337 SECRETARY OF 3

of Limited Liabllity Company TALL AHASS[E, FLORIDA

18. Principal Place of Business Addrass

TECHLINE MIAMI, LLC

4028 PEBBLE BEACH DRIVE B850 N. MIAMI AVENUE
LONGMONT CO B0S503 MIAMI FL 33137
If &bove making address is Incorrect in any way, line through lnoorrec_! information and enler corraction in Block 2a.
2. Principal Place of Business |_2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
: 1/15/1995 €O
ulte, Apl. #, ete. Suite, Apt. #, etc.
GupnL & FETNumber [] Aptea For
Cly & State Clly & State B4-1316891 [] Mot Appiicable
b7y oty 75 oy 6. Date of Last Report 6. Certificate of Status Dasired
6,/14/1996 s o s v [
7. Name and Address of Current Registersd Agent 8. Namo and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM
L200 SOQUTH PINE ISLAND DRIVE Streat Address (P.O. Box Number is Not Acceplabla)

PLANTATION FL 33324

Suite, Apt_ #, afc.

City Zip Code

FL

€. Pursuant to the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named limited fiability company submits this statement for the purposs of changing
its raglstered office or registered agent, orbath, in tha State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accepl the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
[Aogstered Aganl Acceplng Appaiiment)  (NOTE Rogrstered Agen: signature requred when reinslating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR FOLGER TINDUSTRIES, LLC 4028 PEBBLE BFEACH DR. LONGMONT CO

SCNO0O02 ] S 2 E——
~04723/91-~01032--02%5
) NI TE w203, 75

o

11. |dohereby certity that the information supplied with thig filing does not qualify forthe exemption statedin Section 119.07(3) (i), Florida Statutes. Murther certify thatthe inlormation
Indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if mads undar oath; that | am a managing member or manager of the
limited liabltity company or the recelver or trustes empowered to execute this report as required by Chapter 608, Floride Statules; and that my name appears in Block 10, of on an

attachment with an address.
VU773 4435

L4
SIGNATURE AND TYPED OR PRINTED MAME GF SIGNIN NG MEMBER MANAGEFI

A

INHSE10 R{12-96) S L .

SIGNATURE:Joyce #. {Lttly s
\ Dale Daylime Phone #



