-

Z005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 02,2005 08:00 AM

DOCUMENT # M89000000447 Secretary of State

1. Entity Name
CHARGER WATER TREATMENT PRODUCTS L L. C.

Principal Place of Business t 7 I;ﬁ;j]l'ng Address s oweIe o Ix o v = o osa i e L
8150 LEHIGH AVE, 8150 LEHIGH AVE,
MORTON GROVE, IL 60053__ MORTON GROVE, 1L 60053

=== [

06302005No Chg-LLC CR2E083 (10/03}
Do NOT WRITE IN TH'S SPACE 4. FEl Number . Appligd For
36-4187185 Not Applicable

. . $5.00 additional
5. Certificate of Status Desired [} Fee Required

6. Name and Address of Cun‘ent Registered Agent

THE PRENTICE HALL CORPORATION SYSTEM, INC. T o m e T3
1201 HAYES ST. , DO NOT WRITE

TALLAHASSEE, FL 32301 , - IN THIS SPACE

8. The abave named entity Submits this statement for lhe‘purpose of changing its registered cffice or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obfigations of registared agent.

SIGNATURE - v e
Signalure, lyped or prrted name ul'regls’fﬂred agen nn:rmie'l’apprcame  {NOTE Reqsxeredkgem signaturs requived when relnstating} N DATE
T T T e — e T T
Filing Fee is $50.00 ﬁﬂﬂ}]ﬂ{}t’ 5366

Due by September 7, 2005 33/02.05-80 EDUI*GIB o500
9. . MANAGING MEMBERS/MANAGERS ] - ' —
THTLE MGR ’ R L —
NAME FEIGER, STEVEN

STREET ADDRESS | 8150 LEHIGH AVE.
CITY-ST. 2P MORTON GROVE, IL 60053

TITLE ™ -
NAME

STREET ADDRESS
CITy-s1-21p

TTLE S - ——
NAME

pglen : DO NOT WRITE

- | | B T IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-Zip

e ' ' ) I
NAME

STREET ADORESS
CINY-§T-2F

TME -

NAME L
STREETADDRESS | « . - .
CTY-5T-2P

11. [haraby certify that the information supplied with tHi ig) [rng does nat qualily TF the exemption stated I Seetion 119. 0?(3%:"’) ﬁflorllda Statutes, ] further cgn‘fy that the Information
I that | am a managing member or manager of lhe -

indicated on this report Ts true and accurate andMgtwy signatureshall have the same legal effect as if made under oat
limited liability cormpany or, receiver or trusteb dmpdwsred j:iula this report as required by Chapier 508, Florida Statutes.

Miw Ty ~of

GING MEMBER, OR AUTHORIZED AEPRESENTATIVE - Dawe N Daytime Prone ¥

SIGNATURE:?

SIGNATURE AND TYPED DR PRINTED NAME OF Sl h

=5



