FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000047801 04-28-2008 90037 006 ***138.75
1, Entity Name
PLASTIC COMPOSITES, LLC
Principal Ptace of Business Mailing Address ) b U U Z 3 7 7 1
1222 CAMP AVENUE 1222 CAMP AVENUE '
MT. DORA, FL 32757 MT. DORA, FL 32757
R e A WO

Suite, Apl. #, etc. Suite, Apt. . stc. 04182008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Numbar Applied For

42-1704050 Not Applicable
e Couniry Zp Country 5. Certificate of Status Desired jm} $5.00 additional
G - T ) ' - Fea Required
6. Name and Addrass of Current Registered Agent 7. Namp and Address of New Registered Agent
Name -~ -— —
MIEHELEE-BHANE—PAr BRAPLEY J. DAVIS, £8a
T4E=ANRE R MAGNOHA—AENY .| Street Address {P.Q. Box Number is Not Accgpiablg)
ORLANDOFL32803— e TECH zlig RLE
Sor7E /T2
Ci Zig Cod
Y LAKE MARY FL | 9%%4¢

8. The above named entity submits this statement for tha purpose of changing its regisiered office or registered agent, or boih, in the State of Florida. | am familiar wilth, and accepl

the obfigations of sefllstered agen -
sxemmaeﬁ% M’ /?/f‘% v )ﬂ [ f/? ;‘/p/

Sipnature, lyped UW registerac sgent and itla if appicable. (NGTE: Regusteied Agant signature (squIred when rensiaing) DATE

FILE NOWIIl FEE IS $138,75 Y ‘Make:chack payabio’to : .
After May 1, 2008 Fee will be $538.75 Florida Departmant of -Stats -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM O Deakete TITLE (3 Change {7 Adcition
NAME ASHCRAFT, JAMES NAME
STREET ADDRESS | 1222 CAMP AVENUE STREET ADDAESS
CiTY-ST- 2P MT. DORA, FL 32757 CIvY-S1- 218
ME . O petete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-$T-2P
Tme~ o e—e O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS : SITREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME O Delete TITLE O change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$3-2P ’ CITY-ST-21P
TITLE [ Datele LE O Change [T} Addition
NAME NAME
STREET ADORESS STREET ADDAESS
iTY-ST-29 CHY-5T-2IP :
THLE [ Delete THLE R (7 Change * ] Addilicn
HAME NAME ’ .o
STREET ADDRESS | . STREET ADDRESS
CITY-ST-7IP CY-S1.2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furiher certily 1hal tha information
indicated on this repqul s true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am a managing member or manager of the
limitad liability cogafs pr the receiver or trustee empowerad 10 executs this report as required by Chapiter 608. Florida Statutes.

/

SIGNATURE: 722 WM&( ‘%42' Ve Tpanes M. AottciedGr—

SIGNATLIV D TYPED OR PRINTED NAME OF 3IGNING MANAGING ME! . MANAGER, &R AUTH‘RQED REPRESENTATIVE Date Daytima Fhona #

[




