2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

1. Entity Name

PLH MFG. COMPANY, L.C.

DOCUMENT # L97000000338

Principal Place of Businass
245 N. LANE AVENUE

Mailing Address
245 N. LANE AVENUE

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90055 010 ****50.00

— — T e m s

JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2EQ83 (11/03)
City & State City & State 4. FEI Number Applied For
59-3437643 Not Applicable
Zip Gountry Zp Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' | Name_ |

(O - . e Al i, e e ]

DALE, BALD & ALTES, PA.

Street Address {P.O. Box Number is Not Acceptable)

200 WEST FORSYTH STREET
SUITE 1100

JACKSONVILLE FL 32202

City Zip Code

FL

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

SIGNATURE

Swgnature. typed or printed name of registeret agen and dtle f applicabie. {NCTE: Regislerad Agent signalure requirgdd when renstaling} DATE

.

+ 5 ) As
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ Delete TITLE [ Changze [ Additian
NAME TANNER, RUSSELL E NAME
STREET ADDRESS | 245 N LANE AVENUE STREET ADBRESS
GITY-ST-2P JACKSONVILLE FL 32254 CITY-S1-2IP
TITLE [ Delete T [ Change [ Addition
NAME NAME
STREET ABDRESS STREET AGDRESS
CITY-ST-2IP CITy-ST1-2IP
TTE e O oetete . F_mme - . ... _ .[Othange ] Addiiion
NAME NAME o ”
STREET ADLRESS § STREET ADDRESS
CITY- ST-2IP CITY-ST-ZIP
TILE [} Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TIE O Delete TTLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE 1 Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

SIGNATURE:

fimited liability company or the receiver or trustee emp

Russell E. Tanner

4-22-04

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my gfonature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered 0 execute this report as required by Chapter 608, Florida Statutes.

(904) 695-9880

SIGNATUHE_KND TYPED OR PRINTED NA# OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale

Dayirne Phone #




