FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Apr 03, 2006 8:00 am

DOCUMENT # L89000000280 ecretary of State
1. Enlity Name * 04-03-2006 90074 039 ****50.00
PPCT PRODUCTS LLC
Principal Place of Business Mailing Address
7635 WEST 28TH AVENUE 7635 WEST 28TH AVENUE
o T Hll”l“ |l| ‘Iul II'I’ Ilm I|m IIH[ Illll llm II”I “lli lllu “‘m lu l“(
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)

City & Slate Ciiy & State 4. FEI Number Apptied For

65-0888611 Not Applicable
2] i it
e Country Zp Courniry 5. Certificate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRIEDMAN, ROSENWASSER & GOLDBALM, P.A.

5355 TOWN CENTER RD SUITE 801 Street Address (P.C. Box Number 18 Not Acceptable)

BOCA-RATON FL 33486

Zip Code

5 City FL

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

SIGNATURE Swgriafure. iyprd o1 prioted nume of regwtered agesl snc Ml @ appkcable (NOTE Regsieren Agent signiise reguied when renslubog) DATE

9. MANAGING MEVBERS/ MANAGERS ———— f 16 — ADDITIONS / CHANGES

TITLE MGR BtDelele TALE Oiwrector Oﬁ» Ofevakons [T] Change /@Addnien

NAME MCCLOSREY, RICHARD NAME Tracy ™ Hacbisen

STRCET ADDRESS 2110 CHESTNUT FOREST DR STREET ADLAESS |7 bty S Magna Drwe i eyorke 101

cuy-51-zp TAMPA FL 33618 CITY-§T-2iP Eellenl\y (EL LRaaas

TILE OPerorions Manancl T petete TITLE Oferckhions Mangae— O Change ~gpaiion

NAME Su%hﬂﬂ A fepnal A NAME 505}\#0 %ﬂ“\- nuUe.

SREELADDAESS [ 2 \ua . 2% Prue STROET ADDRESS | 162D A2+ K e

CrY-51-2P Mie load, FL 3304L £y $7-7IP H‘Lc‘ma\r\ a 3301 L

T . . DOlogee - ¥ wne > - - [0 change pcdmcn
] o

HAME bDerwor'\f Mare E.- NAME trore. £ HectooN IS .

STREETADORESS | B8 D Moy e\l Cicsy HI5 STREET ADDRESS | BRSO O ('Y'\C\C_)El\qr') C—\f:c]) E

CHY-$1-2iP pNeruro FL 330 CITY-ST- 2P Pycndors , FL 23\ %

TITE [ Telete TMLE » ) 3 Change \@ddilion

NAME E’)D‘COﬂm’.lL Grerald ¥ NAME O'tonnen, E)em\c\ F

STRICTACDRESS |y oy ) G ¢ VIRWD (BN STREETADDAESS | § OB CAooc Uit Lané

orvstr | 2 Candon , LT OEHO avstze | News  Canaan ,CT 03410

TLE ) ) ) O peiste TITLE (9] . [] Change F}ddiiian

NAME Bedow‘#’-" Skvc NAME b-\-e_\_}(’, Q)@_ douo\*i"TL

STRELTADDRESS | 47 21 ~Tree =& STREET ADDRESS | Lyq 2.1 T ree Ferm

CITY-ST-2IP %e\ oy , Peach FL ZBHYS CITY-ST- 2P 'El)e\rM %ech,\' =L A3 ‘-NS

TmE T L pele TLE cCoo N O Change " Jd@uditicn

HAME NAME Broce L. Ddla .

STREET ADDRESS SRETADDRESS | Dol] S TG DT\ e, Dw te 10}

CATY- S7-21P CITY- SF-Z1P Eae\\e wille, T LRIRR

11. | pergby certify that the information supplied with this filing does not gualify for the exernplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limied liability company or the receiver or trustee empowere, execute this report as required by Chapter 608, Florida Statutes. ( S

205)

SIGNATURE&:—’( (/\ //‘l'\ g\w\\r\w} Qro){nql 2/29 (oc, w2 $(a0

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Die: Dayhie Phone ¥




