2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ .. Jan 28,2004 08:00 AM

DOCUMENT # M02000001646 Secretary of State
‘;QE’;??\"NOEESS INLINER, LLC
Principal Place of Business - - Maiing Address N
4520 N, STRD 37 £520 M, STRD 37
ORLEANS, IN 47452 ORLEANS, IN 47452
— — RN VR T
_ N 01222004 No Chg-LLC CRZE0S3 (10/03)
Do NOT WR’TE IN TH ‘S SPACE 4. FEl Number . Applied For
01-0684682 . Mot Applicahie
. 5. Certificate of Statis Desz’r_e? O ?fe'gg q‘;“‘;‘r‘e"éﬁ"“a'

6. Name and Address of Current Registerad Agsnt

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named enlity submits this staterment lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. {am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prvied pame of registerad agont and dile ¥ apnpheablo. {NOTE. Fegistered Aptat signalue 1eguired when relnsiatng) L. - L DATE

Filing Fee is $50.00
Due by May 1, 2004

5, T MANAGING MEMBERS/MANAGERS T * ' ' T

ANE MGR
NAME PATRICK SCHMIDT iN CARE OF REYNOLDS, INC. .
SHREET A00RESS | 4520 M. ST RD 37 LOOnRNI TIs2

g

i
om-s-1F | ORLEANS, IN 47452 . . , U8 MM-E0084-008 50,08

TITLE

NAME

STREET ADORESS
Cay-sT- 27

BLE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STRZET ADDRESS
CiTY-ST- 2P

TNE

NAME

STREET ADDRESS
CRY-57-2P

THLE
HANE
STBEET ADTRESS
CITY-ST-BP o

11. { hereby certify that the information supplieg with this filing does not qualify for the exemption siated in Section 118.07(3)(1), Forida Stalutes. E_Turﬁ'}er certify that the information
indicaied on this repod is true and accwale and hal my signaiure shall have the same legal efiect as i made under cath; thal | am a managing member of manager of the
limited liability company or the regeiver of trustes empowered 1o execute tids report as required by Chapter 808, Flovida Sialtes

Sosfouw . Bl 8u5-3232

Daytime Thane #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OB AUTHORIZED REFHESENTATIVE




