e

B

1

2004 LIMITED LIABILITY COMPANY |

ANNUAL REPORT (AR)

* 1. Entity Name

COMPANY

DOCUMENT # M87000000194

BROWARD TESTING LABORATORY, LTD. LIMITED

Principal Place of Business

4416 N.E. 11TH AVENUE
.FORT LAUDERDALE FL 33334

Mailing Address

4416 N.E. 11TH AVENUE
FORT LAUDERDALE FL 33334

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90220 Q03 ****50.00

MRS

i

ik

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
34-1814498 Not Applicable
Zip Country Zip Country

O $5.00 Adgditional

. ificate of Status Desired )
5, Certificate of Status Desi Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
660 E. JEFFERSON STREET
TALLAHASSEE FL 32301

My
NI

Streat Address (P.O. Box Number is Not Acceptabie)}

City

Zip Code

FL

~

SIGNATURE

8. The above named entity submits this statement for the purpose of changing
the abligations of registered agent.

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, tyned or printad name ol registered agant and titie 1t applicable

{NOTE: Regstered Agent signature required when renstating}

DATE ‘

\"é E :
ida Depariment ¢
© 9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS j CHANGES

TITLE MGRM [ Delete TITLE [JChange [ Addition
NAME GELBACH, ROBERT W NAME

1 STREET ADDRESS § 7490 FOXBORO ROAD STREET ADDRESS
CITY-ST-2IP GATES MILLS OH 44040 CITY-5T-ZIP
T ] Delete TIE [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2IP CHTY-5T-2P
TIMLE [ Detete TITLE [ change ] Addition
MARE - - - R — - NAME — - P e e e .
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
LE (] Detete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2P
TITLE [ petete TILE 1 Change [ Addition
WE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete THHE ] Change  [] Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

limited liability company or the recsiver of trustee empowe

SIGNATURE: ﬁ ,b(j’ (%!L/

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repart is true and accurale and that my signature shall have the same legai effect as if made under oath; that | am a mapaging member or manager of the
1o execute this repart as required by Chapier 608, Florida Statutes.

4/&/0‘/ Ydo- 449 -J535

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytme Phone ¥




