2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L00000012143

1. Entity Name

POLYMER BUILDING PRODUCTS, LLC

Principal Place of Business

1121 NW 31

POMPANO BEACH FL 33069

Maiting Address

AVE 1121 NW 31 AVE

POMPANO BEACH FL 33069

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90034 048 ****50.00

[l

|

|

I A

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Ap:;ﬁed For
65-1051545 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i'ggl lﬁ?e‘gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e L wde a Bemam T S ez L 2T Mo el o e gmle I e - Name -~ &+ =w-o=-= - TR e oamr ST T mTVe T TR ol
SNE%%AgdgmﬁEmﬁgggTingggg ! INC. Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City FL 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typad or printad name of regisiered agent and tiths if applicatle.

(NOTE: Registersd Agent signature required when reinstating}

DATE

b

MANAGING MEMBERS /MANAGERS

9, ADDITIONS / CHANGES
TTLE MGRM [ Detete O change [ Addition
NAME BIRO, MICHAEL NAME
STREET ADDRESS | 4014 NW 24TH TERRACE STREET ADDRESS
oy-st-z¢ - |BOCA RATON FL 33487 CITY-5T-7P
TILE MEM 0 Delete 313 [Jchange [ Addition
NAME BIRC, WALTER NAME
STREET ADDRESS | BS5 NAFA DRIVE STREET ADDRESS
|- orv-s1-2P— | BOCA RATON EL 33487 . . e e omy-sezp |
TME MEM [T petete TILE O change [ Addition
NAME SWINSCOE, DAVID NAME _ 2
‘STEETADDRESS | 424 HENDRICKS ISLE, #8 ~ T T e TT T s T o e
CIY-ST-2IP FORT LAUDERDALE FL 33301t | CTY-ST-21P ¢
TME ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CRY-ST-2IP
TLE £ Delete TMLE [T change 3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P GITY-ST-2P
e O oelete TmE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2IP I CITY-5T-Z{P

11. | hereby ¢

ertify that the infarmation,

ppliedywith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true angl aceuratgfand that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited iiability company ar the r

SIGNAT

stee empower:

URE:

0 execlte this report as required by Chapter 608, Florida Statutes.

959 -47G-91/7

1fo

SIGNATUREJAND TYPED OFfPRINTED NAME OF SIGNING MANAGING MEMDER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Date DCayhima Phone #




