2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} May 09, 2007 8:00 am

DOCUMENT # L06000014247 Secretary of State
1. Eniity Name 05-09-2007 90026 001 ****50.00
PLASTECH SYSTEMS, LLC
Principal Place of Business Mailing Address
110 MOHAWK CIRCLE 110 MOHAWK CIRCLE
AUBURNDALE FL 33823 AUBURNDALE FL 33823
2. Principal Place of Business - No PO, Box # 3. Mailing Address
Suite. Apt. #. clc. Suile, Apl. #. ¢lc. 1st MOORE CR2E083 (10/06)
City & Slale City & Slalo 4. FEI Mumber Appliod For
,~|Not Applicable
ap Couniry 2o Counlry 5, Cerlificale of Slatys Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namo

BOYCE, DAVID W
110 MOHAWK CIRCLE

Street Address (P O. Box Number is Nol Acceptable)

AUBURNDALE FL 33823

ity FL ‘ Zip Code

8. The above named enlity submils this slatement lof Lhe purpose of changing its regislered office or regislered agent, or bolh. in the Stale of Flarida. | am lamiliar with, and accepl
Lhe abligations of registerad agenl.

SIGNATURE
Sgnaturg, lyped cr printedd noene of iegig e agent and 1He it appicable, INCTE Hogsiered Agenl Sgnature ieanred when fensiaiing) [GATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
11 MGRM [T polele It [ change [ Adedition
NAMI BOYCE, DAVID W NAMI
SIRNETADDRESS | 110 MOHAWK CIRCLE SILEETADDRFSS
oIy §1 4P AUBURNDALE FL 33823 Ly s1 AP
11; O oelele 1 O change 3 Addition
NAMI HAR
SIR | ADDRESS SIRTADIRESS
ﬂ siap cly s1ap
Hnni [ pelele nm [ change [ Addilion
HAKE - - - . -g AN — - -
SIRITT ADDRISS ST TADDR 88
CHY SILAR CIY 51 /18
i O potete i O change  [J Addition
N NAMI
ST ADDRESS SO T ADDILSS
ClY 81-7Ip CHY SI AP
1t [J pelete It [ chaage  [] Addition
NAKE HAMI
SIHEET ADDRESS SIRHETADDRISS
iy s1 AP Gy 85 AP
MiE [ Delete 1t [JCnange  [] Addilion
NAMI NAME
SIRLET ADDRESS STHEET ADDRESS
Gl &0 2IP cliy sfAP

11. | hereby corlily thal the information supplied wilh this filing doecs nol qualily for \he oxemplions conlained in Section 119, Florida Statutes. | further certily (hal the informaticn
indicated on this reportis Irue and accurale and ihat my signalure shall have lhe same legal effect as il made under oalh; that | am a managing member or manager of the
limited liability company or the receiv lruslgg empowerad ccute this repert as required by Chapter 808, Florida Stalutes, (:J) %)

f|ad Siane

syl Chone &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




