FILED

2008 LIMITED LIABILITY COMPANY Apr 25, 2008 8:00 am
ANNUAL REPORT ecretary of State

95 *ok ok
DOCUMENT # LO5000090348 04-25-2008 90019 001 138.75
1. Enlity Name
FIBERGLASS PULTRUSION, LLC
Principal Place of Business Mailing Address
5207 ROBERT MCLANE BLVD. 5201 ROBERT MCLANE BLVD.
KISSIMMEE, FL 34758 KISSIMMEE, FL 34758
2. Principal Place of Business - No P.O. Box # 3. Mailing Address L H“”l“ I“ ||m |“u ||m |Iw “H‘ “HI ‘lm ""l N“ MH ‘l‘"”” ‘II‘
5100 g7 3+ € Sio0 87tk S+ £
Suite, Apt. #, alc. Suite, Apt. #, etc. . 04232008 Chg-LLC CR2E083 (12/06)
Cily § Slate City &8\Stale 4. FE| Number Applied For
B a.,r‘rw\ YL Bmi-om n FL 20-3450178 Not Appicabe
_a.f{:z ) l C:.;mg P( Z'p% q 21 Countey 5. Certificale of Staius Desired O Eei'ggll‘:?:;ﬁmm
6. Name and Address of Current Reglsterad Agent~ [ - -=— - -7.-Name and Address of New Registered Agent ——
Name
HOGAN, PATRICK
5100 87TH STREETE. Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34211
City FL ’ 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 $tate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuee, typed of prmied name of agent and tile ol i . {NOTE: Regrstered Agent signalure sequired when renstatng) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $§538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
MLE MGR O Delete TILE [ Change [ Adgilion
NAME HUNT, ROBERT A HAME i
STREETADDRESS | 264N FRANKEIN-GFREET-SHHR-2000 STREETADDRESS | &5 )o O 7+ I‘\ Stret e
LTY-ST-2IP TAMMBA-F—33602—— CITY-5T- 2P B e +Dn ﬁ‘!’ 34421)
TIMLE O3 Delete TITLE V.P ) ) [ Change dition
NAME NAME Pq_\. v ‘°\< !“I" anr
STREET ADDRESS SREETADDRESS | &5, 0,0 B pth v
CITY. S1-2IP CHTY-ST-2IP 2 re. o £ 3ot/
THE - O pewete TITLE ’ [ Change [ Addilion
NAME NAME R
STREET ADDRESS ) STREET ADDRESS
CITY.ST-2IP ’ CITY-ST-2%
THiE O Delete TIE [JGhenge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-§1-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-51-21P CITY-S1-2IP
TTLE [ oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-21P

11. | hereby certily that the information supplied wilh this filing does nol quality for Ihe exemplions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturs shall have the same legal effect as il made under cath; that | am & managing member or manager of the
limited liability company or the receivar or trustee empowered to axecule this report as required by Chapler 808, Florida Statutes.

SIGNATURE: ‘fﬂ/ Paxvncl \io-.am 4/25[:3 (qwﬁs@.wzsf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPEE‘ENTATWE Date Daylima Phane ¥




