FILED
, Jun 29, 2007 8:00 am

2007 LIMITED LIABILITY CO'MPANY A
ANNUAL REPORT Secretary of State

05-03-2007 90256 023 ****50.00

DOCUMENT # L06000111307
1. Entity Nama
ACME SEALING PRODUCTS, LLC
Principal Piace ol Business Malling Address 3 0 0 1 1 3 4 3
4480-1 FLORIDA NATIONAL DRIVE POST QFFICE BOX 2597
LAKELAND, FL, 33813 US LAKELAND, FL 33806 US
|3 AR WA CMalNmA
Svite, Apt, #, eic. Suite, Apt, #, eic.
i o ol 03082007  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FE| Number Applied For
A0- AR 42K Not Apphcatls
Zi Co
P il Zp Cauntry 5. Cerficate of Stalus Desrad (3 $9-00 Additional
Fes Raguired
6. Name and Address of Current Reglstersd Agant 7. Name and Address of New Ragistarad Agent
Name
VILLANUEVA, TERESIAC
4460-1 FLORIDA NATIONAL DRWE Streel Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33813
Chy FL | Zip Code
8. The above named ertity submils this statement for the purpose of changing ils registerad oftice or regisiered agent, or bath, in \he Stale of Fiorida, ! am lamikar with, and accept
the pbligations of registered agen.
SIGNATURE
. typed Or [ mead nevne of repstied sgam and tile 4 appicabie (MOTE: Fpelered AQent BOOMUNE 1O0LIRK wheen {SNSERG) DATE
Filing Fee Is $50.00 Make chack payable to
May 1, 2007 Florida Dapartment’of State .-
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TME MGRM 3 pelzte ITLE Ocrange [ Adgition
NAME CHANDLER, RONALD C HAME
STREET ADDRESS | 14 STONE RIVER WAY STREET ADDRESS
Ciry-§1- 20 TAYLORS, SC 29687 cy-§T-9
TLE 1 Delue TNE O Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CiTY-SF-1P CITY-S1-218
me O Derte TME Dl chege  [J adition
KAME NAME
STREET ADDRESS STREET ADDFESS
Ciry-g1-00 Ty ST-2P
Tne [ pexsse Hite Ocrange 3 Addiion
NAME NAME
STREET ALORESS STREEN ACORESS
oY S1- 2P CIEr-5T. 29
mne O eiess Tine [Ocrange (T3 Addion
HAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-Z9 Ciny-St. ¢
e 0 Detere Ting O change [ Addiion
WME NAYE
STREET ADOFESS SIREET ADDAESS
CiY-ST- 2% CITY-§1-29
14. | hereby certity Lhat the information suppked with this liling does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | lurther cenify that the informalian
inglicated on this report is rue and accuate and that my signalure shall have the same legal effec! as if made under path; that | am 8 managing member or manager of the
limiled Hability comparty o 1he eceived of irustee empowerad 10 execute this report as required by Chapler 608, Florida Statutes.
SIGNATURM_%.Q_@ML@ﬂ ql\\ <)
SIGHATURE AND TYPED O FRINTED NAME OF SIGNING 0 MEMBER. MANAGER. O AJTHORZED REPRESENTATIVE Date [ —




