[

‘ . ANNUAL REPORT

2004 LIMITED LIABILITY COMPANY

DOCUMENT # L02000013166

1. Entity Name

POLY-TRIF’LEX TECH NOLOGIES, LLC

Principal Place of Busingss

495 ST, IOHN ROAD
BONIFAY, FL 32425

Mailing Address

495 5T. JOHN ROAD
BOMNIFAY, FL 32425

2. Principal Flace of Business
i

3. Malling Addrass

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Jun 21, 2004 8:00 am
Secretary of State

06-10-2004 90191 008 ****50.00

34008805

VA

. 06162004 Chg-LLC CR2E083 (m/os)

i
City & State City & State . FEI Number Applied For

! —(ZS'I ‘{1{7 cJ_ Not Applicable |:,

e Country Zp Country 5. Certificate of Status Desied [ $9-00 Additional

' . Fee Required

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

THOMAS GRADY REED 1, P.A
“4400°EAST STATEROAD 20  —

SUITE 304 '

NICEVILLE, FL 32578

T e

st o T e | e

City

FL I Zip Coda

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

the obligations of registered agent.
il

SIGNATURE : e o
Signature, typed or printad namé of registared agent and titla if applicabie. (NOTE: Repisterad Agerd signatura required when reinstasing} DATE
Filing Fee is $50.00
Due by September 8, 2004
! i . """' ™ -\,,___‘_ e e
9, ; MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
TIME P : 3 Dejete TINE [ Change [ Addition
NAME MCNE!L, RONALD A HAME.
STREET ADDRESS | 13 NORRIEGO BR STREET ADDRESS
CITY-5T-21P DESTIN, FL 32541 CITY-ST-2P
TME ve ; O peiste Tne [ Change [ Adition
NAME JONES, KATHY NAME
STREET ADDRESS | 222 WOODLAWN DR STREET ADDRESS
cry-sT-2P - | PANAMA CITY BEACH, FL 32407 CITY- ST-Z¢P
TIME " ] belets ™me [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
. _TlT!,E___ N o _ Fre. _-::—F'—-'-:DQOME_W_,M.: ;ﬂD.E__ o | - oSS e T S ‘____,__‘g Chanm___,D Mdlﬁﬂﬂ s
HAME ) e NAME T s
STREET ADDRESS t STREEF ADDRESS
€ITY-51-2P : CITY- ST- 29
e ! O petete Tine [JChange LT Addiion
NAME NAME :
STREET ADDRESS . STAEET ADDRESS
CITY- §T-2P r CITY-ST-2P
THLE O pelete TnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-§T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on 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 !he
peowared to executs this report as required by Chapter 608, Florida Statutes.

Iamlted liability company or the receiyeror trusiee e

Dawme

é//é/ g5 2090785

S W




