2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Feb 09, 2004 08:00 AM
Secretary of State

DOCUMENT # LOQC00GO 1891

1. Entity Name

POLYBILT BODY COMPANY, LLC

Principal Place of Business

1821 NW 57TH STREET
OCALA FL 34475

Maifing Aédréss

2000 ANSON DRIVE
MELROSE PARK (. 60160

Suite, Apt #, etc. " Suite, Apt #, ete. _ S MOORE CR2EC83 (11/03)
Cily & State City & State T} 4. FEI'Number Apptied For
NO-T APPLICABLE Nol Appioabic
Zp Country Zp Country 5. Certificate of Status Desired O gi'ggq lﬁ:ﬂ:;tional
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name S S S
DEAN, MICHAEL E ESQ - =
Q. Numk
2490 NE 25TH AVENUE, SUITE 100 Street Address (P.Q. Bax Number is Nat Acceptable)
QCALA FL 34470
City FL l Zip Code

the obligations of registered agent.

SIGNATURE

Signatire, typod of priniad nama ol regsterod agent end tife ¥ applcatie, (MGTE. Regisierad Egenl sigralurs raquized whan renstanng) DATE -
. . FILE NOW1! FEE IS $60.00 = 7' |
Make Check Payable to Florida Department of State
- Due By May 1, 2004 e
3. MANAGING MEMBERS/ MANAGERS ] 10. " ADDITIONS /CHANGES —
TLE MGRM 3 nelete TIFLE 3 Change L] Addition
NAME DEAN, TIMOTHY 5 NAME
STREET ADIRESS | 1821 NW 57TH ST. STREET ADDRESS
CIYY-ST-21P QUALA Fl, 34475 CITY-$1-2IP
AnE MGRM Clpelet: ™ CJchange [ Addition
NAME DARLEY, PETER NAME HOononod 1035
STREET AODAESS | 2000 ANSON DRIVE STREET ADDRESS ‘J} ,'5 (s 0 4 ? —- i ra
STHE 0053 | 2000 ANSON DRIVE ST 0% 02/03/04-80071-025 50.00
113 7 Deiete e Ol Change 7 Addibon
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§3-ZIP CITY-ST-ZIP
T Ol oeete T JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P ChY-SY-ZIP
TME Tloewe  § TTE [ Change L Additon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE O Deiete TTLE [ Change [ Additian
MNAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing doas not quelify for the exemption stated in Seclion i1§.67(_éiﬁ). Florida Statuies. | further certify that the infarmation
indigated on this report is true curate and that my signature shall have the same iegal effect as if made under aath, that | am a managing member or manager of the
limited liability company or the regeiver g trustee emhowered to execute this report as required by Chapter 808, Florida Statutes,

U

SIGNATURE: N\ Zerex varey  TAe

SIGRATURE AND TYPED OR PRINTEE HAME OF SIGNING MANAGING MEMBER, IQANAGEH. £R AUTHORIZED REPRESENTATIVE Dalg

705 - 45~ 505

Dayhme Phona ¥




