FILED
2 N ANNUAL REPORT Apr 26, 2004 8:00 am

DOCUMENT # L03000027579 ecretary of State
1. Entity Name
MANUFACTURED PRODUCT SUPPLY CHAIN, LLC 04-26-2004 950043 013 ****50.00
Principal Place of Business Mailing Address
POST OFFICE BOX 204 POST OFFICE BOX 204
NEW SMYRNA BEACH, FL 32170 US NEW SMYRNA BEACH, FL 32170 US
I
2. Principal Place of Business 3. Mailing Address E}
Suite, Apt. #, stc. Suite, Apt. #, etc. 03102004 Chg-LLGC CR2E083 (10/03}
Ciy & State : Ciy & Sate . 4 FEl Numbor Applied For
90~-0iil2 535 Not Applicablo
@ Country Zip Country 5. Certficate of Status Desired (] '§e56 ggq Addiional
6. Name and Adcdress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUHRMAN, DELMAR L )
5203 S. ATLANTIC AVE. ©~ ~ - h - - |~ Street Address (P.O. Box Number is Not Acceptable}~ -~ -
#215
NEW SMYRNA BEACH, FL 32170
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent, «

SIGNATURE

Signahure, typed of printed name of registenad agent and ta f apphcable, {NOTE: Registered Agent sigatura requirad whan reinglating)

Filing Fee ia $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10.

THE MGR [ ceiete TITLE

NAME FUHRMAN, DEL L SR. NAME

STREEY ADDAESS | 5203 S, ATLANTIC AVENUE, #215 STREET ADGRESS -

CITy-ST-2P NEW SMYRNA BEACH, FL. 32170 - CIY-ST-1P - : - - - 7

TME O tekie e O change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CIFY-51-2P CITY-ST-2F

THLE [ Detete THLE CFchange  [[J Addition
NAME ’ NAME .

STREET ADDAESS STREET ADORESS

CITY-ST-1P I _ CITy-St-o9 . B R -

THLE O patete TLE O Crorge L Addition
NAME NAME

STREET ADORESS STREEY ADDRESS

CITY-S1-2P : CIFY-ST-71P

TTE, 3 betein )13 CIchange  [] Aadition
NAME RAME

STRLET ADBRESS STREEY ADDRESS

CITY-ST- 29 . : e CITY-ST-2P e

ARE [ petee THE [lchange [ Agdition
NAME NAME

STREET ADDRESS o . STREEY ADDRESS - .
N — - e e e el e - Bomverae = o~ e e e o

11. | hereby cenify that the information suppliea with this filing does not qualify for the exemption stated in Section 113.07(3)i), Florida Siatutes. | turther cemfy that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that I am a manag:ng member or manager of the
limited Kabiity company or the recerver or trustee empowered o execute this repart as required by Chapter 608, Florida Statutes. -

Del L. FuHRMAN, SR.
‘SIGNATURE; At 2, b gn '“"/fr.  gezz-p4 (B) 327-3234

oapmnmnmormnmmﬂo MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phore #

e NI

.\\1

cea?



