2005 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR)

DOCUMENT # L00000011928

1. Enbty Name
PCV INDUSTRIES, LLC

Principal Piace of Business . —

720 SOUTH ROME AVE.
TAMPA FL 33606 o

_—Maiﬁng Address

720 SOUTH ROME AVE.
TAMPA FL 33606

FILED
Apr 22,2005 08:00 AM
Secretary of State

I

I

Hill

2, Principal Place of Businegs 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt #, efc 15t MOORE CR2E083 (10/04)
City & State T City & State 4. FEi Number Applied Far_
59-3674594 Not Applicable
i o t
Zip Country 2tp Country 8. Certificate of Status Desired | $5.00 accional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Hagistered Agent
'_— Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Swreet Address (F O, Box Number is Not Acceptable)

City

FL ! Zip Code

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

the obligations of registered agent.

SIGNATURE Signaturs, typad oiﬂp'r;'!leu name o regisiored agent and e f applicable INOTE Rogistersd Boant ; s\gnalure requirad when remstatag) DATE
=S s o —— o an iy et FTROE ot
FILE NOW!! FEE IS $50 00
Make Check Payabile to Florida Deparinent of Siate
Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS . 10. ) ADDITIONS/CHANGES
TLE PRES - 1 Delete At [ Change [ Addition
NAME BUCHANAN, WILL T NAME 0 "4'
STREET ADDACSS | 720 SOUTH ROME AVE. . STREET AODRESS l]#ﬁgg{gg & g;g{llﬁ 50.00
oY ST.3¢ | TAMPA FL 33606 £y 5. 7
e VP - o Cloette R nne [ Change [ Addition
NAME BETHENCD, GARETT AR
SIRTET ADDRESS |5388.B BUFORD HIGHWAY SYREET ADDRESS
CTr-5T-2F  |DORAVILLE GA 30340 _ oy-57-0
ImE - o O Delete niLE [ change [ Addition
KAME NAME
CTRFFT ADRRESS STREE T ADDRESS
CITY. 81 2P CiTY-ST. 2P
L Cloeee B nue [ Change [ Additen
NAME NAME
STREET ADDRESS STREET ADORESS
EHY- 51- 20 oI5l 21
1L S 7 Delete B [ Change [ Addition
NEME NAME
STRELT ADDRESS B STRELT ADDRESS
enY-S1-2F GITY-ST. 2IF
TILE ) - O Delete e [ Change [ Addition
NAME NAME
SIRTET ADDRESS STREET ADORESS
CITy- S5 7P oAy -ST- 2P

11, | hereby certlg that the. information supplied with this fiing does not quallfy for the exemption stated in Section 119. 0713]() Florida Statutes !
is report is true and accurate and that my signatre shall have the same legal effect as if made under aath; that I am a managing member or manager of the
iver or trustee empowerad to execute this report as requirad by Chapter 608, Florida Statules

%M7 Be l pen s

indicated on
limited Sability companyor the

SIGNATURE:

further certify that the information

“4-17 or” (721)528 - Ybto

SIGNATURE AND,TYP

NYED NAME OF SIGNING iANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cata Daytire Phons &




