FILED

' 2004 LIMITED LIABILITY COMPANY - Apr 12,2004 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # L03000013021 04-12-2004 90024 042 ****50.00
1. Entity Name
POLYMER SURFACES GROUP, LLC
Principal Place of Business Mailing Acdress
4162 OXFORD AVENUE 4162 OXFORD AVENUE
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
R v A R AV
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01082004 Chg-LLC CR2E083 (10/03)
City & State . Cily & State 4, FEI Number Applied For
05-0581019 Not Applicable
) ap B i ~ ‘ dp L Country - 5. Certific-ate ofﬂStams.l‘_"esi_red . I':!“ gasa-ggq Iﬂ‘;‘m‘”""' )
6, Namp and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
} . PN Name
1 . STONEBURNER; BERRY & SIMMONS, P.A.
¥ "BIﬂ'j‘i-'PRUDENTIAL" DRlVE, SUITE 1400 Street Address (P.0. Box Number is Not Acceplable)
{1 JACKSONVILLE, FL 32207
R L c A :
Ll ‘: ttv City _ FL | Zip Code

]'H‘? above rnamed enﬂiy subrnits this stalement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida, |am familias with, and accept
the. obligations of reg!sl}e.féduagem. ' :

R :
- SKENATURE N : . . .
A Signature, Miei'(ﬁ! inted name ol registared agent and e f applicable. {NOTE: Registered Agent signature requred when reinstating)

- LR - - '

} e
Filing Fee id $50.00
Due by May 1, 2004

9, MANAGING MEMBERS / MANAGERS 0. ADDITIONS /CHANGES
TITLE [ pelete TILE MGRM . O change W Addition
NAME NAME Taylor M. Smith
STREET ADDRESS seetuniess | 4162 Oxford Ave.
CITY-5T-2°P piTy-§7-2P Jacksonville, FL 32210
TIE O Detete TIE MGRM [ Change 3 Xaddition
A hauE Robert M. Smith
STREET ADDRESS STREET ADDRESS 4162 Oxford A
XIoxr ve.

CITY-§T-2P Cry-51-zIp 5

: Jacksonvillae,FL 32210
TILE O velete TITLE (T change [ Acdition
RAME - NAME R
STREET ADDAESS . ) STREET ADDRESS - :
CITY-ST-2P CITY-ST- 2P _
TILE O pelete TILE . [ change [ Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CITy-ST-ar
TILE [ petete TITLE . O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP CITY-ST-29
e _ O pelete TITLE . ' [ Change [ Adgitin
NAME RAME
STREET ADDRESS STREFT ADDRESS
CImy-ST-2P : . CITY-5T-7P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated an this report is frue and aceurate and that my signatuie shall have the same legal effect as if made under oath; that | am a managing member or manager of the
“ limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / “T/ / i"DL%—G‘f /90643334148

SIGNATURE AND TYPED OR NTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEFAESENTATIVE Daytrre Phone ¥




