FILED
2004 LIMITED LIABILITY COMPANY Jul 22, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LG0000010001 o 07-22-2004 90097 028 ****50.00

1. Entity Name

PIONEER SCREEN CO,, LLC

Prncipai Place of Business Mailing Addiess
9011 S.W. OLD KANSAS AVENUE 9011 S.W. OLD KANSAS AVENUE 1 4 026 4 G 8
STUART, FL 34997 STUART, FL 34997

TR AR

07152004 No Chg-LLG CR2E083 {(10/03)

4. FEI Number Applied For
65-1035047 Not Applicable

8. Certificate of Status Desired O ?i’ggqﬂ?g;"onal

4. Name and Address of Current Registered Agent

RICE, CRAIG |
9011 S.W. OLD KANSAS AVENUE
STUART, FL 34957

]
¥

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

- L : . L arentt e : T - o
SIGNATURE . B AT T CTrle. e DT ooh ke P A PRI A ' - t - M
e Signature, typed or prnted name of segistered agem and wie  apphcasle.  (NOTE: Registered Agent s

<" " Filing Fee is $50,00
~ Due by September 8, 2004

9 - . . . MANAGING MEMBERS/MANAGERS

e ™ MGRM -

NAME RICE, CRAIG

STREET ADDRESS | 9011 S.W, OLD KANSAS AVENUE
Gify.ST.2P STUARf, FL 34997

TLE

NAME

STREET ADDAESS
CITY-ST-21P

TILE
NAMT —m—— ‘ e L= -
STREET ADDRESS
CY-51-2P

TITLE

RAME

STREET ADDRESS
CITY-S1-2P

TILE oV . ¢
NAME
STREET ADDRESS |~

ofy-stzb | T T el

TILE
o %]
STREET ADDRESS |
ovsap | o e : mire e e

i I T

11. I hereby certify that the information supplied with this filing does ot gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature stiall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or {hie receiver or trustee empowered to execute this repo:t as required by Chapter 608, Florida Statutes.

SIGNATURE: _ QZ(_UL Craig Rice, Manager Member 7/15/04 (772) 283-9197

SIGRATURE AND TYPED OR PRINTED N@ OF SIGHING MANAGING MEMBER, OR AUTHORIZED RE PRESENTATIVE Date Daytime Phone #




