2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 08, 2004 8:00 am

OCUMENT # L03000027144 ecretary of State
1. Entity Name
04-08-2004 90 *EEESO.
AMERICAN POLYMERS, LLC 277 017 7S040
Principal Place of Business __ o Mailing Address
1301 INTERNATIONAL SPEEDWAY BLVD. 1301 INTERNATIONAL SPEEDWAY BLVD.
DELAND FL 32724 DELAND'FL 32724 L L
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)
City & State City & State 4. FEI Number Applied For
Y- OSLLS Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired (] ?g-ggq&:’:dm"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e I e T S . —— .. . -Name - . - s . O,
PALMETTO CHARTER SERVICES, INC. -
150 M AGNOU A AVE. Street Address (P.O. Box Number is Not Acceptable}
DAYTONA BEACH FL 32114
City FL Zip Code

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

SIGNATURE
- Signature, typed or prirted name of registered agent and tite if applicable.

(NOTE: Registered Agent signature raquired whan reinstating) DATE

e T

o

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR 1 betete TiME [ ¢range [ Addition
NAME FREY, MICHAEL H NAME

STREET ADBRESS |1301 INTERNATIONAL SPEEDWAY BLVD. STREET ADDRESS

CITY-ST-2IP DELAND FL 32724 : CTY-ST-2IP

TmEe U] Delete TITLE ] change [ Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

GIry-ST-21P . y-sT-2IP

TE 8L O Delete FITLE ] . . e e o e ClChange [ Additicn |.
NAME NAME

STREET ADDRESS o T ' STREET ADDRESS |~ T ) - Tt T

CITY-581-ZIP CITY-ST-ZP

e [l Delete TME [ Change  [J Addition
NAME NAME

STREET ADGRESS SYREET ADDRESS

CiTY-ST-ZIF CITY-ST-2IP

TILE O pelete THTLE I change [T Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CY-ST-2P CIY-ST-2P

e O gelzte TILE {lchange [T Addition
NAME NAME :

STREET ADDRESS i STREET ADDRESS

CITY-ST- 21 I CTY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}. Florida 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 cath; that | am a managing member or manager of the
fimited liahility company or the receiver or trustea empowered]axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W/MZ:/ f/rz% et Y, ﬁfym%¢ [70%) Vit &vr/’4

SIGNATURE AND TVP;‘ OR PRINTED NAME OF SIGNING MANAGING MEMSER, mh}éﬂ, OR AUTHORIZED REPRESENTATIVE Daytime Phore #




