508510020
2008 LIMITED LIABILITY COMPANY 9920089 Siksipans-s13875

ANZUAN REPORT AIVISION OF CORPORATIONS

DOCUMENT # L07000084591 08SEP 23 P 2 06
4. Entity Name
PRO POLY PENNSYLVANIA, LLC
Principa! Place ol Business Mailing Address
1821 NW 57TH STREET 1821 NW 57TH STREET
OCALA FL 34475 OCALA FL 34475
T PO KR G ORIV
Sute. Apt#.elc. - Suite, Apl. #. elc. 08182008  Chy-LLC . CR2E0S3 (12/05)
City & State City & Stele 4, FEl Numbar Applied For
é" E\)Gljyl Not Applicabla
Ze Counlry & Country 5. Centificate of Stalus Desired (m} ?,5.29 «J‘hT-_iUOM’
T 6. Name and Address of Current Registared Agent 7. Name and Addrezs of Naw Registerad Agent
Name
DEAN, TIMOTHY S ¢
230 NE 25TH AVENUE, STE 100 Stroet Addresa (P.0. Bax Number is Not Acceptable)
OCALA, FL 34470
SR ) o - FL [ 2Rcee

8. The abova named entity suh;ni‘ts’_lhil statsment lor Lhe purposa ol changing its regisiered office or rejistersd agant, or bolh, in the Stats of Fiorida. | am familiar wilh, and accept
tha obfigations of mgis:.rﬂ,aqﬁ\;.

¥

SIGNATURE
SIgnature. pad O dhvied A O HGTTLINSd ager a0 Ml € Appicatie (NCTE: Rugisiersd AQent sxIBAFE Mqured whan nerarg) OATE
FILE NOW!I FEE IS $138.75 In accordance with s. 607.153(2)(b). F.5., the limited Make check payable to
Due by Septomber 12, 2008 tizbility company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
i MGRM [m ™ me O ctunge [ Addition
HOs DEAN, TIMOTHY S MAME
STREET ADDRESS | 1821 NW 57TH STREET STAEE! ADDRESS
orr-51.2¢ | OCALA, FL 34475 tirv- st ap
THLE [ Detenn TiLE [OCange  [J Addtion
RAME HAME
STREET ADDRESS SIREET ADORESS
orY-S1.20 CiTY-S1. 2P
NE 3 Delste ME [ Change 7 Addition
HAME NALE
SIREET ADDRESS STREET ADDRESS
ay.s1-np ciry- §1. P
Tt —- [DDeets -3 FilE -- - - - Comng  [3J addiion
NAME MNAME
STREET ADORESS STREET ADORESS
oiy-81.20 ciry-5§-2P
e [ Delete me Ochange O AddRion
NANE RAME
STREET ADDYESS STHEE! ADDRESS
| ciry-st.2e TIFY-ST- 2P
TmE 3 Detete e Conage [ Addition
NAME NAME
| SIREET ADCAESS STREET ADDRESS
" ealr-$1-0P cire- 51 2P

1. | heraby certily that the intormation supplied with irvs ling doas not quakly for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the inlormation
l ed on this repod is true and accurate and thal my signature shafl have the same legal efleci B5 il made under cath: that | am 8 managing member or manager of the
[ limitad liahility ny or the receivar of Lrustee empowersd to exacuta this repon as required by Chapiar 608, Florica Statutes.

'SIGNATURE: - w &’ ?,/4(/9?

SICMATURE AND TYPED OR PRINTED NAME OF KIGNTNG

Duirptrre Phosw: #




