FILED
Jan 12,2007 8:00 am
Secretary of State

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O0000001891

1. Entity Name

POLYBILT BODY COMPANY, LLC

Principa! Place of Business

1827 NW 57TH STREET
OCALA, FL 34475

Mailing Address

2000 ANSON DRIVE
MELROSE PARK, )L 60160

01-12-2007 90028 021 ****50.00

v = = = = e e e

0000 A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc.
o P 01022007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number 36 4357503 Applied For
NOT APPLICABLE Not Applicable
Zi Count Zi Count iti
P v P td 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

DEAN, MICHAELE ESQ

230 NE 25TH AVENUE, SU:]-TE 100 Street Address {P.Q. Box Number is Mot Acceptable)

OCALA, FL 34470

Zip Code

o ciy FL

8. The above named entity éubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
2E
-

SIGNATURE

e
Signalure, typed t,'-ﬁ!’l!\l‘ed narme of registered agent and tie it applicable. (MOTE: Regrstered Agertt signature raquired when reinstaing) DATE

s

Filing Fee is $50.00
Due by Nlay-r,‘tI 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

THLE MGRM O Delete me MGRM MGRM Ol crange [ Addition
HAME DEAN, TIMOTHY S NaMe DANIEL OWEN

STREETADDRESS | 1821 NW 57TH ST. sreeranoiess | 1821 NW 57th St.

orv-stzP | OCALA, FL 34475 oi-st-ep | Ocala, FL 34475

TITLE MGRM O Detate TITLE {J Change [ Addition
NAME DARLEY, PETER NAME

STREET ADDRESS | 2000 ANSON DRIVE STREET ADDRESS

CITY - ST-2IP MELROSE. IL 60130 CITY-S7-2P

TIME [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-ST-2IP

TITLE [ petete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CnY-S1- 2P

TITLE 3 Delete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cy-SI- 2P

e [ pelsie WILE [JChange [ Adtition
NAME NAME

STREET ADDRESS SIAEET ADORESS

CITY-ST- 2P CITY-31- 2P

11. 1 hereby certily that the information supplied with this liling does not gualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am & managing member or manager of the
limited tiability company or the taceiver or rustée empowered 1o execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: 3 ¢ /-4-0"7

SIGNATURE AND TYPED OR PRINTED RARE OF SIGNING MANAGING MEMBER | MANAGER. OR AUTHORIZED REPRESENTATIVE Dae

08 345 -§0sT

UayLme Prone n

/




