2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000013628

1. Entity Nama

PLASTICS INTERNATIONAL, LLC

[ TN

s

Principal Place of Business

9051 NW 97TH TERRACE
MIAMI FL 33178-1430

Maing Address

9051 NW 97TH TERRACE

MIAMI FL 33178-1430

2. Principal Place of Business

3. Malng Address

FILED
Aug 04,2006 08:00 AT
Secretary of State

(TR

Suite, Apl. #, elc. Suite, Apt, #, elc. 2nd MOORE CR2E083 (4/06)
City & State City & Stats 4. FEI Number 42-1588405 Applied For
Nol Applicabla
Zip Country 4 Country 5. Certificate of Status Desired || fese'gg‘lﬁ?:‘;ﬁonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
BARNES, RAYMOND A
9051 NW 97TH TEHHACE Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33178-1430
City Zip Code

FL

B. The above named entity submiis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept the

abligations of registered agent.

SIGNATURE
Sighature, typed or pented name of regstensd agent and idie f apploable DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR O pelete THLE [J change  [] Adaition
NAME STARK, THOMAS S NAME
stReeT apoRess | 9051 NW 97TH TERRACE STREET ADCRESS PN 72440
CIFY-S1- 28 MIAMI FL 33178-1430 CITY-ST- 28 F19 -’sz}ﬁazaﬂﬁﬂ'ﬁ:ﬂ! =N
TE MGR O pelele e Ochange [ Addinen
NAME STARK, EUGENE E NAME
staeer aopress | 9051 NW 97TH TERRACE STREET AUDRESS
Y- 51- 21 MIAMI FL 33178-1430 oY -ST- 2P
NLE [ pelste TITLE [ crange [ Addiven
NAME NAME
SIREFT ADEIRESS STREET ADDRESS
CITv-51-21° oTY-51-21P
TITLE [ elete TILE [ change [ Aadtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2P oTY-ST- 2P
TILE O pelste CTNLE [ charge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Iy -51-2IF ChY-ST- 2P
ME - [ velete TITLE O change 3 Adkition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST- 2P

-11. | hereby cenlify that the information supplied with this filing does not quahty for the exemptions contained in Chapter 119, Florida Statutes. [ further certfy that the information indicated on)
this report is true and accurale and that my signature shall have the same legal effect as f made under catn; that | am a managing member or manager of the imited liabiity company

or the receiver or trustee empowered 10 exacute 1hig

cuired by Chapter 608, Florida Statutes.

SIGNATURE:

35 555 0%/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAKAGING MEMBER, MANAGER. OR AUTHORIZED AEPRESENTATIVE

74 24
,'r / Date

Daytame Phona ¥




