2006 LIMITE ) LIABILITY COMPANY FILED

ANNU.él- REPORT (AR) —=— May 05,2006 8:00 am

L97000000338
DOCUMENT # 33 Secretary of State
PLH MFG. COMPANY, L. C 05-05-2006 90031 040 ****50.00
Principal Place of Business Maiting Address
245 N. LANE AVENUE 245 N. LANE AVENUE
O
2. Principal Place of Business 3. Mailing Address
9601 Gibson Road 9601 Gibson Road
Suite, Apt, #, etc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/05)
City & State City & Stale 4. FEI Number Applied For
Molino, FL Molino, FL L 59-3437643 Not Applicable
577 oAy 52577 Count o 5. Centficate of Status Desired [ fi-ggﬁ?:‘;‘“’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?@&&Eg%ggﬁg\%ﬁsé%féﬂ Street Address (P.C. Box Numbper is Not Acceptable}
SUITE 1100
JACKSONVILLE FL 32202
City FL Zip Code

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

SIGNATURE d
Signuture, typed an ponted nane of regrsletad agent and Slie it apphcuble, (NOTE Ryg\sleud Ageﬂlsagnalwn lemwed when !elnsldl»nq} DATE
5 FILE NOW FEEIS $50.00. L
Make Check Payable to Ftonda Departm 1S
i S Due By May 1,2006 7 .
) MANAGING MEMBERS /MANAGERé 10. ' ADDITIONS | CHANGES
TiTLE MGRM : ] pelere TILE [ Crange [ Addition
NAME TANNER, RUSSELL E NAME
STREET ADDRESS |246 N LANE AVEﬁyE STREET ADDRESS
CATY-ST-71P JACKSONVILLE'EL~'32254 Crey-51-21
TRLE a i ] Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CI3Y-57-2P
TITLF N o B oeipte  _ TLF N . _ [71Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-21P
THLE T velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
THLE O Detete TILE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P
TITLE O Delee TLE [J Change [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 217

11. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurale and that my signature shall have the same legal eifect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or {rusiee empowered 1o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: _ N2 g0 broch 42000 fode?7 9800

SIGNATURE AND TYPED OR PRI‘TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate 'IDayhme Phone #




