2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

300004
DOCUMENT # 03000048098 ecretary of State
POLYVEST LLC 04-29-2004 90081 030 ****50.00
Principal Place of Business Mailing Address
3281 CROSSINGS CT. 3281 CROSSINGS CT.
D101 D11
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
Suite, Apt. #. elc. Sulte, Apt. #, etc. MOORE CR2E083 {11/03)
City & State City & State 4. FE! Number Applied For
05-0592003 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired (| $5'00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ e — . -} _Name et e o e e e
gZOSﬂH(\gl‘{lEOLSLS%RSEElTD Street Address (P.O. Box Number is Nol Acceptable)

D101
BONITA SPRINGS FL 34134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flofida. 1 am farniliar with, and accept
the obligations of registered agent.

.

SIGNATURE —
Signaturs, typed or printed name ol regislerea agem and te ¥ apphicable, (NOTE: Registered Agenl signature reguired when resnsianng) DATE
9. MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES
TTLE MGRM ] Detete {7 Change  {_] Addition
NAME BENDER, JOHN
STREETADDRESS | 2346 ROXBURY RD STREET ADDRESS
CITY-ST-2IP AVON OH 44011 CITY-ST-2P
TITLE MGRM 7 Delete TiTLE [ change [ Addition
NAME NEIDING, SUSAN NAME
STREET ADDRESS | 2346 ROXBURY RD STREET ADDRESS
CITY-St-21p AVON OH 44011 CITY-ST-2IP
WE o IMGRM__. .. _ . _ . Opoeete . Q.o b e o mm n — . [ Change [ Addition
NAME TIMT.T. INC RAME )
STREET ADDRESS |611 CHAIRFACTORY RD. STREET ADDRESS
eIy §1-27IP ELMA NY 14052 CiTY-ST-2IP
Tme MGRM [ Delete TILE O Change [ Addition
NAME SIEPEL, ANTOINETTE NAME
STREET ADDRESS | 302 SOUTHWOOD DR. STREET ADDRESS
CITY-ST-2IP BUFFALO NY 14223 CITY-5T-2iP
TITLE [T Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-Zp
TTLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the infarmation supplied with this filing does not qualify far the exemption stated in Section 119.67(3)(}, 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 oath; that | am a managing member or manager of the

limited fiability company or the receiver or trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes. ( ) y {_ //%c

SIGNATURE: _ A A Brifonctd S 2P (239)ev/-TE32]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D"le Daw@ Poone #




