FILED

2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Mar 15, 2005 8:00 am

DOCUMENT # L04000052705 Secretary of State
1. Entity Name 03-15-2005 90350 030 ****50.00
PLASTIC CONSULTING SOLUTIONS, LLC
Principal Place of Businass Mailing Address
2497 GINGER MILL BLVD. 2497 GINGER MILL BLYD.
ORLANDO, FL 32837 CRLANDO, FL 32837 20 0 2107 1
2. Principal Place of Business 3. Mailing Address lﬂllllﬂ I“ ||“| IH Il]["lﬂl ||l|| “m mﬂm mu ml‘ I‘lll' m ml

Suite, Apt. #, &tc. Suite, Ap!l. #, etc. 01052005  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number - Applied For

. 20— (370303 Not Applicable
ap Country Zp Country 5. Cerliicate of Status Desived 3 Ei-g?mm"b“a'
€_hame and Addreas of Current Registered Agent 7. Name and Address of New Rogistered Agent
—_— = —- Neme — - - -
TONEY, RODNEY Crystal A Gibson
2497 GINGER MILL BLVD. Stree! Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32837
2447 Ginger M plud
™ Orlando FL | *$%0 27

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the cbligations of pegistered agent.

SIGNATURE Jﬁz’@i a. b \3/10{“{05

o e g Ageri andt it #l appicabia, {NOTE: Pascpctirgc AQorit Rigraiung nbduicd] whesn rérstatng)

Filing Foe Is $50.00
Due by May 1, 2005

0. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES

TmE O peiete THLE MR M DI change TR Addiion
e HAME Crystal A Gubson .

STREET ADDRESS STAEET ADORESS § 5 (] VI el MMl Bhvel

cmy-51-2P s o landa 4 o 328377

TME O peiste TME [ Change [T Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST1- 7% l CITy-5T-21P

e 3 derete ME O3 Change [ Addition
NAME RAME

STREET ADDRESS - STREET ADDRESS

CIEY-ST- 2P CITY-ST-2%

THLE O Detets TME [ Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-5T-2 CIY-ST-2P

TME [ Detete TmE Ocrange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

Cy-51-2P CIY-ST-2p

e O pekte TIMLE O cCrange [ Addiion
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-5T- 20 CITY-ST-2IF

11. | heraby certiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Siatutes. | further certily that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabilty company or the recaiver of rustee empowered 10 axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: OlmL A L hin Slnloc 407 748 oYY

TYPED OR PENTED NAME OF uEMBER, ", OR AUT Daytire Phona @




