2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L000G00001891

1. Entity Name

POLYBILT BODY COMPANY, LLC

Principal Place

of Business Mailing Address

1821 NW 57TH STREET 2000 ANSON DRIVE

OCALA, FL 34475

MELROSE PARK; IL 60160

FILED
Jul 18, 2005 8:00 am
Secretary of State

(07-18-2005 90109 043 ****50.00

AT

2063208

JVENSRIIA

2. Principal Place of Business 3. Malling Address
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Apt. #, etc pl. #, eic 07122005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE) Number Applied For
NOT APPLICABLE Not Applicable
Ze Gountry Zp Country 5. Certlicalo of Siatus Desires ~ []  $9-00 Additional
Fes Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName

DEAN, MICHAEL E ESQ
230 NE 25TH AVENUE, SUITE 100

OCALA, FL

34470

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed o printad name of registered agent and tifie il applicadls. (NOTE: Regislarad Agent signature required when reinstating)

D

ATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

THLE MGRM O Delate (14 [ Change [ Addition
NAME DEAN, TIMOTHY 8 NAME

STREET ADDRESS | 1821 NW 57TH ST. STREET ADDRESS

ChY-ST-2P OCCALA, FL 34475 CITY-ST- 2P

TITLE MGRM O Delste TITLE [I Change [ Addition
NAME DARLEY, PETER WAME

STREEF ADDRESS | 2000 ANSON DRIVE STREET ADDRESS

omy-sT-2P | MELROSE, EL 60480 fHELROSE PKTL [o30] onv-srae

TIMLE O velete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-sT-21p CITY-ST- 2P

TLE O pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE 3 Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 219

11. | hereby certily that the information supptied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frug and accugate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirnized liability company of théeceiver ersystee empowered 1o execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: e )

SIGNATURE AND TYPED OR QHIMAIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

V- 42-08" 0§ 395 S50

Daytime Phone




