FILED
. 2008 LIMITED LIABILITY COMPANY Jan 10, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000106080 01-10-2008 90019 048 ***143 75

1. Entity Name

AGROPLAST AMERICAS, LLC

Frincipal Placa of Businass Mailing Address [ RFRTRIATAVI IR
3975 £ RAILROAD AVE 3975 E RAILROAD AVE
COCOA, FL 32926 US COCOA, FL 32926 LS
S | T
Suite, Apt. #, ete. Suite, Apt. #, etc. 01042008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FE} Number Applied For
,',7_ C -2 6 o3 QL/ Not Applicable
2o Country Zip Country 5. Cenificate of Stalus Desired [ ?gggq Adliiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHYE, JASON A
3975 E RAILROAD AVE Street Address (P.O. Box Number is Not Acceptable)
COCOA, FL 32926
City F L. Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE
nature. typed or prnted name af regisiered agent and titie il applicable (NOTE: Regisiered Agent signalure required when reinstating) DATE

FILE NOW!Il FEE IS $138.75 " .Make check payable to -
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TLE MGR [ pelete TILE [ change [ Addition
NAME AGROPLAST A/S NAME
STREET ADORESS | BALDERSHOJ 26C STREET ADDRESS
CITY-57-2IP ISHOEJ, DK DK-2635 CITY-ST-2P
TITLE MGR [ pelete TIILE [ change [ Addition
NAME PREGISION ENTERPRISES, INC. NAME
STREET ADDRESS | 3975 E RAILROAD AVE STREET ADDRESS
CITY-ST-71P COCOA, FL 32926 CITY-$T-21P
TITLE I O petee TiLE T crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cTy-51-21P CIy-51-2IP
TINE O pelete TILE {(Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -8T-21P CITY-ST-2/P
TITLE [ Delete TILE [ change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 7] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

11. | hereby cerstify that the mformatuon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repo ¢ and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabitity comp4 & receiver or trustee el execute this report as required by Chapier 608, Florida Sratutes.

SIGNATURE: JG‘W“‘ 5‘«‘7=//(’m5kmp /’7[75 3 (38 20

SIGNATURE AND 'rwfn OR PRINTED NAME 01 stGNuﬁ: MANAGING MEMBER, MANAGER, OR AUTHORIZED RE,PRESEM:VE&AJ?’ Dayiime Phane #

e



