- 2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am
Secretary of State

Y

DOCUMENT # L06000119644

1. Entity Name

COMMERCIAL EXTRUSION MANUFACTURING, LLC

03-24-2008 90236 050 ***138.75

Principal Place of Business

1909 N.E. 25TH AVENUE
OCALA, FL 34470 S

Mailing Address

DEALA 344705 —

60016851

A0 IR E

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
20 N, Orange Avenue
Suite, Apt. #, elc. Suite, Apt. #, etc.
N 02252008 Chg-LLC CR2EQ83 (12/06
Suite 600 ¢ (12/08)
E)ﬂy & State City & State . 4. FEI Number Applied For
Orlando, Florida 20-1360722 Not Appl cable
Zip Countiy Zip Country . . $5_00 Additianal
32801 5. Certificate of Slatus_ DeSuec_i 0 Foe Requirad..
6. Name and Address of Current Registerad Agent | 7. Name and Address of New Ragistared Agsat e —
- Name

HENDRY, STONER, CALANDRINC & BROWN, P A

20 N. ORANGE AVENUE
SUITE 600

Street Address (P.0. Box Number is Not Acceptable)

ORLANDC, FL 32801

City

FL Iﬁ Cc:de

8. The above named entity submits this statement for the purpose of changing its registered
the chiigations of registered agent.

SIGNATURE

oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaiure, typed or printed name of registered agent and litle if applicable.

(NOTE: Registered Agent signalure required when reinslating)

DaTE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Makejghef’ck‘ péfa’bj»é;t’q o
Florida Department of State-

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE [ Change (7] Addition
NAME LAWTON, BRIAN NAME
STREET ADDRESS | 1605 NORFOLK AVENUE STREET ADDRESS
CITY-ST-ZiP THE VILLAGES, FL 32162 CITy-S1-2IF
TITLE [ Delete TITLE {7 Ghange £~ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-2IP CITY-8T-21P
TITLE O oelete TITLE [ Change [ Adoition
NAME NAME e e e~ = BN
STREET ADDRESS |~ ™ STREET ADDFESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-5T-2IF
TNLE O pesete T [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CiTy-81-2IP .
TLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2F CTY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exempticns contained in Chapler 119, Flotida Statutes. | further certify that the information
indicated on this report is true, accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
lirnited hability company or red to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Z_.. ofl-¢l-<=3
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

— T i L 2 L



