FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # L03000035175 01-14-2008 90048 023 ***138.75

1. Entity Narme

DYPLAST PRODUCTS, LLC

Principal Place of Business Mailing Address | TTTTT 77

12507 NW. 38TH AVE. 12501 N.W. 38TH AVE.

OPA LOCKA, FL 33054 OPA LOCKA, FL 33054

R IRTRREHNERER I
Suite, Apt. #, elc Suite, Apt. #. BiC. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

16-1684804 Not Applicable
e Country Zp Couniry 5. Cernilicate ¢! Status Desired O $5.00 Auditional
Fee Required
} 6. Nafnie and Add"g{ifﬂ@ﬂ[‘?ﬂ‘_B_ﬂgiitgrﬂﬁggﬂ‘__ﬁv R T_J o 7. Name and Address of New Registered Agent

" Name T
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

Ciiy F L Zip Code

8, The above named entity subimits Ifis statement for the purpose ol changing its registered oltice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen!.

SIGNATURE
Signature. Typed o prnied nime of registered agent ana tile i applicable. (HOTE Regisieed AGenl SENaute IeGuiled #hen remsiaing} OATE

FILE NOW!I!l FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 190. ADDITIONS / CHANGES
TINE MGRM 1 Dolete TITLE MGEM ﬁ’(zhange {71 Addition
e BERGLUND, TED A w!?lund ,Ted
STREET ADDRESS | 707 BRICKELL KEY BLVD sincer aoonss 12601 Nw 36 Avenue
oY-sTZP | MIAMI, FL 33131 crvsi-ie | Miaeat . 33054
TTE MGRM T Detete WILE [J Change [ Addition
NAME WALKER HOLDCOQO, LLC NAME
STREET ADORESS | 530 BEACON PKWY WEST STE 800 STAEET ADDRESS
CITY-S1-212 BIRMINGHAM, AL 35209 CITY-ST-21P
TITLE O pelete TILE 1 Change  [] Addition
[ HARE
SIREET ADDAESS STREET ADDRESS
CITY-S1-2IF Cliv-1-2IP
TITLE T veleie TTLE [ Cnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TITLE [ belete T E [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CIiY-ST-£IP
TTLE O Dpelete TILE [] Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-212 CY-51-2IP

11. | hereby cerlily that the information supplied with this liling does not qualily lor the exemplions contained in Chapter 119, Florida Statutes. | further certity \hat the infermation
indicated on this report is true and accurate ang 1hat rmy signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the reggiver or ir e empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / - e 'ﬁ’ffof /8 I/ ﬁt) 25 921~ 0ifl,

o
SIGNATURE AND TYPEE QR PRINTED NAME OF gIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE ale I Daytrne Phore &




