. FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 105000038436 04-28-2006 90012 010 ****50.00

1. Entity Name

COMMERCIAL EXTRUSION PRODUCTS, LLC

Principal Place of Business Mailing Address X

1909 N.E. 25TH AVENUE 1909 N.E. 25TH AVENUE 200 3734 1

OCALA, FL 34470 OCALA, FL 34470

P g WERE AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04102006 Chg-LLC CR2E0.83 (11/05)
City & State City & State 4. FEI Number Applied For

- A8 Lo T AR ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] gese'ggql‘:fed;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVE. Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32114

City FL I 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 State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Slgnature, typed of printed name of registered agent and tide it applicabla. ({NOTE: Registerad Agent sgnaise required when reinsiating) DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
3. MANAGING MEMBERS / MANAGERS I KD + ADDITIONS/ CHANGES
TILE MGR O petete “TITLE [0 Change [ Addition
NAME LAWTON, BRIAN NAME
STREET ADDRESS | 1605 NORFpLK AVENUE STREET ADDRESS
CITY-ST-2IP THE VlLLAGES. FL 32162 CITY-57-2P
TIRE O petete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cy-§T1-2F
TITLE [ Delee mEe - [JChange [ Addition
HARIE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTe-St-2p
TITLE 1 pelete TIMLE [J Change [ Addilion
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINLE 3 petete TITLE ) O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-7P CITY-ST-2IP
TITLE T pelete TILE {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-2P

11, | hereby certify that the information suppfied with this ﬁiin'g does not qualify for the examplions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that ignature shall haue the same lggal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes g ered 1o execujerthig report agAequired by Chapter 608, Florida Statutes.

. . o FSA-b2O -
SIGNATURE: /4M q-27-06 25723

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




