e

FILED
2005 LIMITED LIABILITY COMPANY Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000000136 03-10-2005 90034 037 ****50.00

1. Entity Name

FOILTECH MANUFACTURING, LLC

Principal Place of Business Mailing Addrass . 2 U U 1 3 b 1 q

261 HIGHLAND DRIVE P.0.BOX 125

POLSON, MT 59860 US POLSON, MT 59860 US

e R E A DR
15439 N. Highway 301 P. O, Box 128 ‘

Suite, Apt. #, elc. Suite, Apt. #, etc. 02032005 Chg-LLC CR2E083 (10/03)

City & Stale. City & State ] 4. FE| Number Applied For
Dade City, FL Dade City, FL 20-1177948 Not Applicabla
3 3Zi.r‘: 23 Country Zig 3526 Country 5. Certilicate of Status Desired O '?358'22] 3?:(;“0"3'

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
PR — . € | Nams.. N
F&L CORP.
ONE INDEPENDENT DRIVE Straet Address (P.0. Box Number is Not Acceptable)
SUITE 1300
JACKSONVILLE, FL 32202
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obkgations of registered agent,

SIGNATURE
Sigral

lure. typed or panted name af reg agent and e it . (NOTE: Aegistered Agent signalre requeed when remstating) DAIE
. . by A . . . : . .o - S
Filing Fee is $50.00 B Yo L lL b0+ Make check payableto t - |
Due by May 1, 2005 i ' Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /fCHANGES
e MGR Kl pelete TITLE O chenge [ Addition
NAME EVENSON,-DAN NAME )
STREET ADDRESS | 261 HIGHLAND DRIVE STREET ADDRESS
CITY-ST-7IP POLSON, MT 59860 CITY-ST-2P
TITLE [ Detete TITLE MGR O change  [XAddition
NAME NAME H. Ed Nowman
STREET ADDRESS SWETADRESS | 15439 North Highway 301
criy-st-2p cir-ST-2¢ Dade City, FL 33523
TMLE [ pelete TINLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS - . B
CITY-57-2P CITY-ST-2P
TITLE . ] pelgtz MLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP X
mME | O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ oelete TME [JChange [ Addilion
NAME - T - T T Y e - L N : -
STREETADDRESS | ~ . Tt ' © °7 "4 STREET ACORESS Tttt T o o
CITY-ST-71P i : CIFY-ST-2P

11. | hereby certify that the information s;
indicated on this report is tru ccurate and that my sign
fmited liability company or oiver or Wustee empower

alify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
Il have the same legal effect as if made under oath; that t am a rnanagmg member or manager of the
ute this repert as required by Chapter 608, Florida S;atules -

SIGNATURE? 2-2 cO§ BSo-S2-073/

SIGNATURE AND TYPED OR PRINFED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUYHORIZED REPRESENTATIVE Dals Daytwne Phone #




