p——

2007 LIM
' ANNUAL REPORT

ITED LIABILITY COMPANY

FILED

DOCUMENT # L05000019940

1. Entity Name
ARCHER ENGINEERED RESINS, LLC

Principal Place of Busingss

1640 AUSTRALIAN AVENUE
RIVIERA BEACH, FL 33404

Maiting Accress

1640 AUSTRALIAN AVENUE
RIVIERA BEACH, FL 33404

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

Apr 20,2007 8:00 am
ecretary of State

04-20-2007 90029 016 ****50.00

LT )

03222007 Chg-LLC CR2EO083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2518118 Not Applicable
2ip Country Zip Country = i ss_oo Additional
§. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KAH, CARLL.C. lll
1640 AUSTRALIAN AVENUE Street Address (P.O. Box Number is Not Acceplabie)

RIVIERA BEACH, FL 33404

City

Zip Code

FL

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

the obligations of registerad agent.

SIGNATURE

Signature, typed or pnted nama ol regisiered agent and title if applicabile.

(NOTE: Registered Agent signature raquired whan rainstating)

DATE

—Filing-Foo is-$60.00

Make check payableto. .

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 1 pelete TITLE M&Lm ) A Crange 7 [J Additon
NAME AVIS, DEBORAH K NAME AVlS, DEMIRAH K .
STREETADDRESS | 1640 AUSTRALIAN AVENUE STREET ADDRESS
CITY-ST-2P RIVIERA BEACH, FL 33404 CITY-ST1-2IP ,
TME MGR O Dekete e MEE- M . + [ change /[ Addition
NAME MARX, GRETCHEN K NAME % ? Q fﬁ m
STREET ADDRESS | 1640 AUSTRALIAN AVENUE STREET ADDRESS )g #C;A/ K"
CiTY-S7-2IP RIVIERA BEACH, FL 33404 CITy-55-21P
TITLE MGRM [ pelete TLE [ change [ Addition
NAME KAH, CARL L.C. NAME
STREET ADDRESS | 1640 AUSTRALIAN AVENUE STREET ADDRESS
CITY-ST-21P RIVIERA BEACH, FL 33404 Cy-g3-21P
TILE [ vetete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Dalete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CHY-5T-2IP
TITLE [ Delete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-2IP

11. | hereby certify that the information supplied with this #ling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information

indicated an this repart is true anglac
limited liability company or the -i '?n

74

|

SIGNATURE:

4 i3fo7

urate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Memdsung Momboy

(%t) 344002,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, RARAGER. OR AUTHORIZED REPRESENTATIVE

Date

Daytima l‘one L



