T

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

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILING FEE i Annual Report $100.00 + $103.75 Corporation Supplemental Fee

2 203.75 ! Make Check Pazable To: FLORIDA DEPARTMENT OF STATE
. Name and Mailing ress DOCUMENT %96000000364

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DiVISION OF CORPORATIONS

— ]

of Limited Liability Company

FILFD

JTAPR 21 1Y 7: 36

SEORET
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TALLARA ST LORDA

QUADRES SPECIALTY PRODUCTS, L.C.
784 APPLEBY
BOCA RATON FL 33487

H above malling address is Incorrect in any way, line through Incorcect Information and enler correclion in Block 2a.

Ta. Principal Place of Business Address

784 APPLEBY
BOCA RATON FL 33487

2. Principal Flace of Business 2a, Mailing Address

3. Date Organized or Qualified

38, State of Formation

784 Appleby

D
Sulfle, Apt. #, eic. Suite, Apt. #, etc. 9 / 23 / 1996 CH
4, FEI Number .
D Applied For
[ Clty & S'ate City & State 341815391 D Not Applicabta
6. Date of Last Report . ifi i
75 Sountry 75 County ast Hepol 6. Certificate of Status Desited
0
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent
Name
B S PHR—DP .
7 VEB—R- Andrew W. 0!
b 2O A ENGE—NE— Stree1 Address (P.O. Box Numbor is Mol Accaptabie)

Suite, Apl. #, elc.

City

Boca Raton

Zip Code
33487

FL

its reglstered office
as registered &

SIGNATU

DATE 4-17-97

i LI

/' [Ruﬁislmad Aganl Accaptng Appoiniment)  (NOTE Fogislered Agont signafure required whan reinsialing)
10. Title Managing Members/Managers Business Strest Address City, State and Zip Code
MGRM D’BRIEN, ANDREW W - 184 APPLERY BOCA RATON FL
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D011
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11. ldo hereby certify thed the information
Indicated on this annual report is trug
limited liabillty company or tha rece
attachment with an address.

SIGNATUR

plied with this filing dos

4-17-97

alify for the exemption stated in Section 119.07(3){i), Florida Statutas. | funther certify thatihe infermation

954-772-7180

SIGNATURL AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daylime Prone #

INHSEF 10O RI12-OR)




