. 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

\\

FILED

| DOCUMENT # L03000035175

1. Entity Name

DYPLAST PRODUCTS, LLC

Mar 21,2006 08:00 A}
Secretary of State

Prnoipal Place of Buginess

12501 N.W. 38TH AVE.
OPA LOCKA FL 33054

Mailing Address

12501 N.W. 38TH AVE,
OPA LOCKA FL 33054

MR AT

2. Prinepal Place of Business

3. Mashing Address

Suite, Api. B, etc.

Sune, Apt. #, et

ist MOORE CR2E083 (10/05)
Cily & State Ciy & State &, FE} Number ’ Apphed Far
o . 16-1684804 Not Appiicable
o Couniry Zp County 5. Certficate of Slas Desied [ 59-00 Additional
Fee Required
8. Naina and Ad-ress of Gurrent Registered Agent 7. Name and Address of New Registered Agent .
Name - .
C T CORPORATION SYSTEM — - . -
0. N
1200 SOUTH P1NE iSLAND ROAD Street Address (PO, Box umt?;ez is Mot Acceplable)
PLANTATION FL 33324 -
City 2 Code

FL

the obiigations of regisiered agent

B. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accegt

SIGNATURE ” .- L
Senalure Wypesbon preded vae of rersteldd agen: and e aophe able HOTE Fepoioen Agent vpnatlure requarad wien reneiaung} DATE
FILE NOW 1! FEE 15 $50.00
Make Check Payable to Florida Department of Siate
Due By May1,2006
. MANAGING MEMBERS] MANAGERS I B T ADOMIONS ] CHANGES -
THTLE MGRM [ Dajere TiLE {JChange [ Adddion
N BERGLUND, TED Nt HOnnnodTeR ’
. - . B s
STREFT ADDRESS | 701 BRICKELL KEY BLVD STREET ACDRESS f4/06 foE-l" ﬁ%ﬁ%a‘}aﬁ 501, 00
oT-ST-7P IMHAMI FL 33131 ) ] _ § owmestap - ) : "
e MGRIA 3 osigte L [ change [ Aoidtion
RAME WALKER HOLDCQ, LLC HANE
STREET ADDRESS { 530 BEACON PKWY WEST STE 800 STREET ADDRESS
CY-ST-2P IBIRMINGHAM AL 35209 i - oy -3t e . o am
IME 1 nsigte WRE itnange L) Addition
HAME NANE
STREET AGORESS STREET ADORESS
CITY - ST 21 B - CITY -SF- 79 L.
TLE 3 Oetete HILE Dl change T Additien
HAME NAME
STREET ADDAESS STRFET ADDRESS
CIY-ST- 2P CHY-ST- 2 . C e
1mE 2 nelete e T change T3 Addition
HAME RAME
STREET ADBRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IF i
e ] betete TInE [ Change 13 Additon
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-3T- 7% CITY-81-ZP L.

SIGNATURE:

SIGNATURE AND YVPED OR

11. therelby certdy that the information supplied with this fling does not gualify for the exemgtions coramed i 2ection 119, Fienda Stattes. | further certify that the mtormation
nidicated on this report is True and accurale and that my signature shall have the same legal effect as if made under palh: that 1 am a managing member o manager of the
heited habiity company of lhe recgiver of trusiee empowered o execute this report as requared by Chapter 608, Florida Statutes.

ED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE

23//;7{% o G2- Q14

Cayutre Hhiona ¥




