FILED
Feb 04, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # L03000013021 02-04-2005 90102 036 ****50.00
1. Entity Name
POLYMER SURFACES GROUR, LLC
Principal Place of Business Mailing Address wUuvuIpoys
4162 OXFORD AVENUE 4162 OXFORD AVENUE
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
T e BRI RS
1819 Goodwin Street 1819 Goodwin Streef]
Suite. Apl. #, etc. Suite, Apt. #, elc. 01242005 Chg-LLC CR2E0E3 (10/03)
City & Slate City & State 4, FEI Number Applied For
Jacksonville, FIL Jacksonville, FL 05-0581019 Nol Applicable
Zip Country o Country 5. Certficats of Status Desired . []  $9+00 Additional
32204 USA 32204 USA : Fes Required
o 6. Name and Address of Current Registered Agent - - i —- _7..Name and Addrese of New Registered Agent . _
' Narna

STONEBURNER, BERRY & SIMMONS, P.A.
841 PRUDENTIAL DRIVE, SUITE 1400
JACKSONVILLE, FL 32207

i, -

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

[

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
« the obligations of registered agent.

SIGNATURE

Signature, iypad or printed aama of regisiersd agent and title if appiicable. {NOTE: Registared Agant signature required when ranstating) DATE

Make'check payable to-

Filing Fee is $50.00 : C \
" Florida:Departiment of State.

Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

i MGRM [ petete TTLE Xctange [ Addition
NAKE SMITH, TAYLOR M ’ NAME

STREETADDRESS | 4162 OXFORD AVE. SmEETAORESS | 1 819 Goodwin Street

CIY-S1-ZP | JACKSONVILLE, FL 32210 . CINY-s1- 2P Jacksonville, PL 32204

TLE MGRM ] Delete TATLE N Xchange [ Addition
NAME SMITH, ROBERT M NAME

STREETADDRESS | 4162 OXFORD AVE. smETADORESS | 1 819 Goodwin Street :

CITY-ST-ZIP JACKSONVILLE, FL 32210 CITY-ST-2IP Jacksonville., FIL, 32204

TMLE 7 Delete e Clchange  [] Addition
NAME NAME

STREET ADDRESS T - - T T © 7] SIREET ADDRESS - o - ; R

GITy-ST-2IP CIY-ST-21P

TILE [ Delete TMLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP CITY-ST- 2P

TITLE [ Detete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-ZIF CrY-ST-2P

T [ oelete TME [ Crange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIMY-ST-ZIF oiY-St-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the infermation
ingticated on this repert is true and accurate and that my signature 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 raceiver or trustee empowered 1o axecute this raport as required by Chapler 608, Florida Statutes.
pol353 18

SIGNATUREL:“,%&E@ S e fos ST

SIGNAT D NAME OF SIGHIRG MANAGING MEMEER, MANAGER, OR AUTHORIZED REPAESENTATIVE




