Flle on or before May 1, 1998 or Limited Llabllity Company will be
subject to a § 400.00 LATE FEE.

‘ Fic {1
. o, ) SECRETA RY D ,
IMITED LIABILITY COMPANY <SB¥R,  FLORIDA DEPARTMENT OF STATE niyieiss JARY OF s7aT
- vl sandrg B Mortham /ISION OF CURPGRATIEHS
ANNUAL REPORT Secretary of State 98 P
1998 e or o AR 25 PM 2: 34
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
" of Limires Licaies comess,  DOCUMENT # M96000000364
Ta. Principal Place o] Business Address
QUADRES SPECIALTY PRODUCTS, L.C.
784 APPLEBY 784 APPLEBY
BOCA RATON FL 33487 BOCA RATON FL 33487
2. Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualilied | 3a, Stale of Formation
" Bulte, AL ¥, 8ic. Siilts, ApL #, oic. 925%34}996 OH .
[ Aspiied For
& Stat City & Staty
City & State ty & State 34-1815391 [ Wt Appiicable
_ 5. Date of Last Report 8. Certificate of Status Deasired
Zip Caountry Zip Couniry
AA 01 /1009 St S Addilienal Tee Heouired
7. Name and Addreas of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name

O’ BRIEN, ANDREW W

784 APPLEBY Streat Address {P.0Q. Box Number is Not Accepisbie)
BOCA RATON FL 33487

[ Sute, Apt. ¥, elc.

City Zip Code

/7_ o | FL

508, Florida Statutes, the above-namad limited liability company submits this sta_rtement tor the purposa of changing
tate g Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appolntment

Manaotva Whaber .. 3-129S

9. Pursuant to the provisi
its repisterad office or rags
as registared agen!,

SIGNATURE JE—
{Roegstored Agant Acceptng Appoiteni)  (NOTE Hegistered Agent signalure‘ﬂ.qmredwbnn rainstaling}
v -
10. Title Managing Members/Managers Business Streat Address City, State and Zip Code

MGRM| O’ BRIEN, ANDREW W 784 APPLEBY BOCA RATON FL

D002 S ¢ a4 — -
S35 --01047 -0
*Eekl SO0, 75 kwsslE2. 75

s Qb

ted with this filing'does notqualify forthe axemption stated in Saction 119.07(3) (i), Florida Statutes. | further certify that the information
accurate and thal phy signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
T or trustee empawepid ta exacuie this report as required by Chapter 608, Florida Statutes; and that my n}e

9& ﬂa‘p?a&rji‘;mockw.oron an
pracey b o7 a5 59290

/?‘I/r‘.wnnmr R e A

11. Ido hereby cerlity that the information s
indicatad on this annual report is true
fimited liability company or the rec:
attachment with an address.

SIGNATUR

e



