~ 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 26, 2007 08:00 AM
DOCUMENT # L03000013021 ' Secretary of State

1. Entity Nams

POLYMER SURFACES GRCUP, LLC

Principal Place of Business Mailing Addrass
1819 GOODWIN STREET 1819 GOODWIN STREET
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
02282007 No Chg-LLC CR2E083 (11/05)
Do N OT WRITE lN THIS SPACE 4. FEI Numbar Applied For
05-0581019 Not Applicabie

$5.00 Additional

5. Certficate of Status Desirad (] Feo Required

6. Nama and Addross of Current Reglstersd Agent

STONEBURNER, BERRY & SIMMONS, P.A.
841 PRUDENTIAL DRIVE, SUITE 1400 Do NOT WRITE

JACKSONVILLE, FL 32207 IN THIS SPACE

8, Tha above named antity submits this statemsnt for tha purpose of changing its registered cflice or registered agent, or zoth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalura, fypad or printed nama of registered agent and ttte f apphcable (NOQTE Registersd Agent wignaturs raquirad when rainstating) DATE

Flling Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME SMITH, TAYLOR M

STREETADORESS | 1819 GOODWIN STREET
CITY-S1- 2P JACKSONVILLE, FL 32204

TITLE MGRM

NAME SMITH, ROBERT M UONN0S 78663

STREET ADDRESS | 1819 GOODWIN STREET N4A03/07-20006-019 50,00
GTe-sT-7° | JACKSONVILLE, FL 32204

TITLE

NAME

osrae DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITy-51-21P

TIILE

NAME

STREET ADDRESS
CITY-5T-2,P

11. | hereby certify that the information supplied wih this filing does not gualify for the exemptions containad in Cnaprer 119, Florida Statutes, | furthar certify that the information
indicatad on this report is rua and agcurale and that my signature shall have the same legal effect as if made uncer oath; that | am a managing member or manager of the
limited ligbility company or the rege®er or trustee ampowered 10 grecute this report as required by Chapter 608, Florda Staiutes

3) 4] q04-39%-4y§

Date Dayuma Prone ¥

SIGNATURE:

BIGNATURE AND TYPED QR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




