File on or before May 1, 1999 or Limited Liabllity Company will be
subject 1o a $ 400.00 LATE FEE.

s FILLD

LIMITED LIABILITY COMPANY <33, FLORIDA DEPARTMENT OF STATE STCRETARY UF STATE o
| . e n,\nrlr\ 2
ANNUAL REPORT T Katherine Harris OWVISIDN CF CORPORA

Secretary of State

1999 DIVISION OF CORPORATIONS 9g PR 15 AMID: L6

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payahle To: FLORIDA DEPARTMENT OF STATE

1 e e g e DOCUMENT # M97000000690

1a. Principa! Place of Business Address

FUEL DYNAMICS LLC

PO BOX 523 707 MULLET DR #110
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920
2 Principal Place of Business 2a. Maiing Address 3. Date Organized or Qualtied | 3a. Stale of Formation
R 10/17/1997 OR
Suite, Apt. #, elc Suite, Apt. #, etc 4 FETRambor . . [
A umoe D Apptied For
City & State T ity & State o 59-3470570 l_:_] Not A;p"cﬂble
T S S §. Date of L ast Reporl 6._Certilicale of Status Desired
Zp Caountry Zip Country
04/09/1908 | EIDENRIRIE )
7. Name and Address of Current Registered Agent B. Narme and Address of New Registered Agent/Oftice
Name

ROTH, CHARLES A
820 NORTH ATLANTIC AVENUR, UNIT A-104 | StcetAddicss (P.O. Box Numberis Not Acceplable) |
COCOA BEACH FL 32931

“Sulte, Apt &, atc

i . FL_ _le| ﬁjﬁ ] /?’f,/ N

9. Pursuant ta the provisions of Sections 608.416 and 608.504, Florida Statules, the above-named limited labitly company submits this statemnent lor lhe‘p’JrBOsle of changing
its registered oHice or registered agant, or both, in the State of Flonda Such change was authorized by affirmative vole of a majority of the members. | hereby accepl the appointment
as registered agent, and accep! the obligations

SIGNATURE ____ . e DATE

(Hegrmeaedd Ageat A cegiling Aagnn ey (N OTE Heagoirra sl At | sigs 3t e st Dafm e |1
10, Title Managing Members/Managers Business Sireat Addrass City, State and Zip Code
MGR | ROTH, CHARLES A 707 MULLET DRIVE, #110 CAPE CANAVERAL FL

L |
; i B B =t
EE S TN P TR S S X e S

11. i da hereby certify thai the information supplied with this filing does not quality Jor the exemption stated in Sectan 119 07(3) (1), Fionda Statutes VHurther certify thal the information
indicated on this annual repart is frue and accurate and thal my signature sha!l have the same legal effecl as it made under oalh, that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as requred by Chapler 808, Flonda Stalutes, and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE:

IRIEPFPC I~ 37 03 F1°7% 100

SARIE L 200 IR BT A R RO RS RE g REATS rdr O Fing vre Foana W




