2005 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT Jan 13, 2005 08:00 AM
DOCUMENT # M02000001646 N Secretary of State

1. Entity Name ~
REYNOLDS INLINER, LLC

Principal Place of Business Lo Mailing Address

4520 N. STRD 37 ©° 4520N.STRD 37
ORLEANS, IN' 47452 ORLEANS, IN 47452
— ———— AR
DO NOT WRITE IN THIS SPACE oo
01-0684682 Not Apglicable

0 $5.00 additional

. Certifi
5. Cerlificate of Status Deslred Fee fequired

6. Name and Address of Current Reglsiered Agent

C T CORPORATION SYSTEM ) DO NOT WR]TE

1200 SOUTH PINE 1SLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE,

Sigrante, iyped o prived nam of repiviered apent and fitle T applicable. {HOTE. Registerad Agent signalure required whe~ relnglating} DATE

Filing Fee is $50.00
Due by May 1, 2005

9. T MANAGING MEMBERS/ MANAGERS. T I .

TME MGR .

NAME PATRICK SCHMIDT IN CARE OF REYNOLDS, INC.
STREET ADDAESS | 4520 N, ST RD 37

GITy-57-21P ORLEANS, IN 47452 - . -

TITLE

MANE L

A001 AR
b 0171 2/F6-E00E1-010 50, 1D

TITLE
NAME

. DO NOT WRITE

- IN THIS SPACE

NAMC
STRELT ADDRESS
CITY.ST.ZP e s

TITLE

NAME

STREET ADDRESS:
CiTY-S1-2P

TTLE

NAME

STREET ADDRESS
CIry-sT-2IP

11, | hereby certily that the information supphied with this fiing does not qualify for 1he exemplion staled in Section 119.07{3)(i), Florida Statutes. T iurther certify that the information
indicated on this repart is true and accurate and that my signature shall have the sarme legai effect as if made under oath; that | am a managing member or manager of the
limited flability company or the receiver or frustee empowgred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o 5/3- A5 -3232

SIGNATURE AND TYPED OR FRINTED Nth'DF SIGNING MANAGING MEMBER, CA AUTHORIZED REPRESENTATIVE Dala Daytizne Phone &




