2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 20,2006 8:00 am

DOCUMENT # L04000052705
1. Entity Name

PLASTIC CONSULTING SOLUTIONS, LLC

Secretary of State

02-20-2006 90141 021 ****50.00

Mailing Address

2497 GINGER MILL BLVD.
ORLANDC, FL 32837

Principal Place of Business

2497 GINGER MILL BLVD.
ORLANDO, FL 32837

ATERL

2. Principal Place of Business 3. Mailing Addrass

T RREmnm

308 S. Flonda Ave| 308 S. Flornda Ave

Suite, Apt. #, etc. Suite, Apt. #, elc. 02142006 Chg-LLC CR2E083 (11/05)

ity & State . ity & State 4. FEl Number Applied For
H%\f&{t’_\! N the H ”S', FL }"(:CK)V\N &\‘[ in 11278 Hi”ﬁl, FL 20-1370363 NgtpAppIicable

Country

34727 347127

Cake.

$5.00 Additional

5. Certificate of Status Desired 0 ’
Fee Required

6. Name and Address of Current Reglstarad Agent

7. Name and Address of New Registered Agent

GIBSON, CRYSTAL A
2497 GINGER MILL BOULEVARD
ORLANDO, FL 32837

 Crystad AL Gibson

Street Addreds (P.O. Box Number is Not Acceptable)

208 3. Flonda Ave,

“YNowey i Hhe HNills  FL [ 228427

the obligations omem a
SIGNATURE O\J ~ 8 ; P

8. The abova named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept

2lis (o

Sigrature, lyped argmled natre of regrstered agent and htle H applhcable.

(NOTE: Remsterse Agen: signature requied when remstaimg)

DATE

Filing Fee is $50.00
Due by May 1, 2006

...”Make Ehéck paysble to_ . .
Florida Department of State

9, ° MANAGING MEMBERS / MANAGERS 10, ADDITIONS } CHANGES
[rome. MGRM 3 Delete lits Magenm 9 Change [ Addilion
' *.NAME GIBSON, CRYSTAL A NAME (:HDSDH CY\[STCLI A
. smizu_pgngss 2497 GINGER MILL BOULEVARD STREE! ADDRESS s 1r.:' ordae Av e
- CIly-8T-2IP ORLANDQC, FL 32837 CIy-§1-217 m‘ A .
e * . 0O Delete TILE i Change [ Addilion
NAME ‘ NAME
. STREET ADDAESS STREET ADDRESS
iy -§1-2Ip CITY-ST-ZIP
TMeE : O Delete TILE [JChange [} Acdition
NAME KAME .
STREETADDRESS | _ _ STREET ADDRESS - = -
ciry-sr-z - ciry-st-ap
TILE O Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21p CITy-S1-21P
" THLE 7 pelete TINLE [ Chenge [ Addition
MAME NAME
$TREET ADDRESS STREET ADDRESS
Ciy-57-2IP ClY-ST-21P
TITLE 3 Detete 1ILE [ Change [ Acdilion
NAME NAME S
STREET ADDRESS STREET ADDRESS
CrY-ST-ZP CITY-ST-2IP

SIGNATURE: F/U{gm Q.@—Bﬂ

1.} herebyr certify that 1he infoermation supplied with this liling does nat qualily for the axemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated o this report is true and accurate and that my signature shall have the same legal eflecs as if made under oath; thal | am a managing member or manager of ihe
limited liability company or Ihe receiver or trustee empowearad to execute this report as required by Chapler 608, Florida Statutes.

25 low 357 -32d.23302

SIGNATURE AND TYPED OFIRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date

Daytima Phane ¥




