2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 06, 2007 8:00 am

DOCUMENT # L.06000119644 Secretary of State
1. Entity Name
COMMERCIAL EXTRUSION MANUFACTURING, LLC 03-06-2007 90073 046 ****50.00
Principal Place of Business Mailing Address
1909 N.E. 25TH AVENUE 1909 N.E. 25TH AVENUE QUU WALV
OCALA, FL 34470 LS QCALA, FL 34470 US
B TR W IR BT RESHRIRRTHL
Suite, Apt. #, elc Sure, Apt, #, elc. 02012007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
20-1360722 Not Applicacle
Zip Couniry Zp Country 5. Certificate of Status Dasired O Eeselgng:jedéﬁonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDRY, STONER, CALANDRINO & BROWN, P.A.
20 N. ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 600
ORLANDOQ, FL 32801
City FL Zip Code

8. The above named enuly submits this s1atement for the purpose of changing 11s registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGHNATURE
Signature, typud or printed rame ol regislereg agent ard wlo b applicable (NOTE Regrsierod Agent signature rsauired when roinstatirg) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departrnent of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TLE MGR - O Delee TITLE [ change 7 Additon
NAME LAWTON, BRIAN HAME
STREETADDRESS | 1605 NORFOLK AVENUE STREET ADDRESS
CITY-ST-2IP THE VILLAGES, FL 32162 CiTY-5T-2P
TIIE [ Deleze TILE I Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TRLE [ peleie TITLE [ Change 3 Addivon
MAME - - HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ) Delete TliLe [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TITLE ] petese TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-21F
TILE 3 oelete TILE [ Change  [J Addiinon
HAME HAME
STREET ADDRESS STREET ADORESS
.87 TY-5T-
CITY-ST-2IP P CTY-ST-2IP

11. | hereby cerify that the informatgh sfpphed with this filing does not qualify for the exemptions contained in Chapter 119, Flonida Statutes. | further certify that the information
indicated on this report s true #@nd Accurate and that gve the same legal effect as W made urder oath; that | am a managing member or manager of the
limited liability company or thg regever ar trustee g his report as required by Chapter 608, Florida Statutes.

SIGNATURE: / i o B Tompa) R~ 26 97 F52- 20~ Q709

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dace Dayuirro Phong &




