2008 LIMITED LIABILITY COMPANY
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DOCUMENT # L0OB6000057505 OF CORFORATIONS
1. Entity Name
MR PLASTICS L.L.C. 08 APR 23 AN Io: 28
Principal Place of Business Mailing Address
303 NE 7TH AVE 303 NE 7TH AVE
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
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6. Name and Rddress of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
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8. The above named entity submits this gfat nt for e purpose of changing its registered office or registared agent, or both, in tha State of Florida. | am familiar with, and accept

the cbligations of ragW 3 &7
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9. MANAGING MEMBERS/MANAGERS 1. ~ADDITIONS/ CHANGES
Tme MGR O3 Detete e 1R Ckpnange (] Addiion
NAME KRISS, CHARLES NAME eHaples KA~ .5 L Jew Aver s
STREEY ADDRESS | 303 NE 7TH AVE smeETaoiess | 104K S (YOTH o1
GN-ST-2P | DELRAY BEACH, FL 33483 CITY-ST-2P Ol FL YRS
TITLE [ Delete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CiTY-S7-2p
TITLE 7 Detete TILE (O Change [ Addition
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STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY- S8T-ZIP
1IMLE O Delete TITLE Change [ Addition
STREET ADDRESS STREET ADORESS 0d4r 23./ DB“D i 033“006 **.:'BS. a0
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11. | hereby certity that the information supplied wil i is filing gefes not quality for the axemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this report is true and accurate agid that my gigngiura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
edfto execulg this report as required by Chapter 608, Fiorida Statutes.
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