2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - BUE BY MAY 1, 2008

DOCUMENT # L06000122423

1, Entily Name

JIM BOYKIN PLASTIC & PRODUCTS MARKETING, LLC

Principal Piace of Business Mailing Address

22380 NE 112TH TERRACE

FT MCCOY FL 32134 FT MCCOY FL 32134

22380 NE 112TH TERRACE

2. Principa: Place of Business » Mo RP.O. Bux # 3. Mailing Address

FILED
Jan 29, 2008 08:00 AT
Secretary of State

1 A

Suile, Apt. #. elc. Suite. Apt. ¥, elc. 1st MOORE CRZE083 (10/07)
City & State City & State 4, FEI Number Applied For
37-1539496 Not Applicable
Zo Country Zp Courtry 5. Cerlificate of Staws Desired [ f: ggq‘:f:;m“a’
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

KELLY, PETER J
100 SOUTH ASHLEY DRIVE STE 1300
TAMPA FL 33602

Street Address (P.Q. Box Number is Not Accepiabie)

City

Z:p Code

) FL

8. The above narmed entity submiits this statement for the purpose of changing its registargd hifice or regis

the obligations of registered age
t

SIGNATURE

L7

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

/»;zé;gf

INDOTE: Hmuﬁh;en s:c)d'hn roqrared whbh refesiiing)

0. MANAGING MEMBERS;’MANAGERS X ADDITIONS  CHANGES
TME MGRM 3 etete TITLE O change [ Addition
NAVE BOYKIN, JIM RAME
STREET ADDRESS 122380 NE 112TH TERRACE STREET ADDRESS
Cry-ST-ZP (FT MCCOY FL. 32134 ciry-52-ze P
NTLE 3 Delete TiTLE 02/ B]’:IL’H‘E;E’DH% |j"’ﬂ| 1[9 (‘faj)g? -.,E] Addition
HAKE NAME S bl 1
STREET ADDAESS STREET ABDRESS
CITY-ST-2IP CITY-§T-2P
TILE [ Detete TITLE [ change [T Addition
NAME NAME
B e e v el e o e e o SRV
CITY-ST- 7P CiTY-57.2P
TILE 3 pelete TME [T Change [ Addition
HAWE HAME
SIREET ADDRESS STREET ADDRESS
CINY-S1- 7P CAY-57- 2P
e [3 Delete THiE O cranpe [ Addition
HAME NAE
STRLET ADDRESS STREET ADDRESS
CIFY-SI-ZiP cmy-sr.zp
TTLE O Detse TLE ! O crenge [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-ZIP CITY-57- 2

11. | hareby cettify hat the )
indicated on this re
fimited liabilizy compa

irue and accurate engath my signature shall
F the receivar or powered to axecut

(/4

formation supplied with this)filing does not qualily for the exemptions contzined in Section 118, Florida Statutes. | furlher certily that the information
a the same lagal eflect as it made under ath: that | am a managing mernber of manager of the
is report as required by Chapter 608, Florida Statukes. .

VADZI T 05"

SIGNATURE:

TYED OR PRINTED NAME OF SIGNING %GING MEMBER, MANAGER, OR AUTHORIZED REPREGENTATIVE

Caeytsra Pioangs B




