e TR i Ll

FILE NOW: Fee after May 1, will be $588.75

LIMITED LIABILITY COMPANY ¥ éc

FLORIDA DEPARTMENT OF STATE ' tf:“: ﬁ u l:"_"i‘.'.i E)[
1am L

Sandra B. Mortham " | of

ANN%AQL S,IE?PORT Secretary of State -
’ DIVISION OF CORPORATIONS

97MAR 11 AMI10: 38
FiLING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fes

$ 203.75 | Wiake Choeck Payable To: FLORIDA DEPARTMENT OF STATE SECRITARY OF STATE
: and Malling Address ] TALL AHASSEE T LORIDA

of Limiteg Liabllity Company DOCUMENT #1, 95000000059

18. Principal Place of Business Addrass

CAPSTONE PLASTICS COMPANY, L.C.

5 QUINTETTE ROAD 5 QUINTETTE ROAD
CANTONMENT FL 32533 CANTONMENT FL 32533
If above mailing address is Incorract in any way, line through Incorrect Information and enter correction in Block 2a.
2. Principal Place of Business 2a. Mailing Address 3. Dale Organizad or Qualilied | 3a. State of Formation
Sulte, Apt. #, eic. Suile, Apt. ¥, atc, 01 / 18 / 1995 FL
4. FEI' Number )
X D Applied For
[ Chy & State Ciy & Siae 59-3292171 [ ot Aspcable
yr Country 7 oy 5. Date of Last Report 8. Cenificats of Status Desired
09/20/1006 | IEIIRRNERI]

7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent

Name

SCHROEDER, ROBERY J JR.

5 QUINTETTE ROAD Streat Address (P.0. Box Number is Nol Acceptabie)
CANTONMENT FIL 32533

Suite, Apt. #, elc.

City Zip Codo

FL

9. Pursuant to tha provisions of Sections 608.416 and 608.508, Florida Statutes, the abova-named limited liability company submits this statement for the purposse of changing
Its reglstered office or registarad agent, or both, inthe State of Florida. Such change was authorizad by affirmative vote of a majority of the members. | hereby accept the appoiniment
a8 registerad agent, and accopt the obligations.

SIGNATURE DATE

(Registered Agont Accepling Appeintment) (NOTE: Repistered Agenl signature required when reinstating)
10, Thie Managing Members/Managers . Business Strest Address City, State and Zip Code
¥ ARG N PirteTrorE ¥ /
MD SCHROEDER, ROBERT QUINTETTE ROAD CANTONMENT FL
P‘m_——mn,—smu r E—~QUINTEPEE—ROAD

EO0002 1 1076 =]
5 =03/12737--01013--0017

11. |do hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 118.07{3) (i), Florida Statutes. |further cantity thatthe Information
indicatad on this annual rapon is true and aseurate and that my signature shall have the same legal effact as if made under oath; that | am & managing member or manager of the
limhed liabifity company or the recelver or trustes empowered 1o exeghte this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oronan

attachment with an address. ysﬁ 7 Z“;%' 70‘ ?0

SIGNATURE: ‘
SKINATURE AND Wlﬁ)ﬁﬂ PRINTED NAME OF SIGNING MANAGING %BER OR MANAGER Dala Daytime Phione ¥

INHSEIC RIIS96) v



