FILED
2007 LIMITED LIABILITY COMPANY Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M02000001646 - 04-17-2007 90256 035 ****50.00

1. Entity Name

REYNOLDS INLINER, LLC

- vy
Principal Place of Business Mailing Address vy U Y U
4520 N, STRD 37 4520 N. STRD 37
ORLEANS, IN 47452 ORLEANS, IN 47452
1900 Shawnee Mission Pkwy.
Suile, Apl. #, elc, Suite, Apl. ¥, alc.
P il 04062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Mission Woods, KS 01-0684682 Not Applicable
Zip Country Zip Country - i 55 00 additional
8 f .
66205 USA 5. Certificate of Status Desirad O Foo Required
6. Name and Address of Current Reg| ed Agant 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigraure. typed o primed name ol agent and bde (NQTE: Registereg AQent Sighatle required when rensialing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 1. ADDITIONS /CHANGES
TITLE MGR [ Delete TMLE [J change [ Additicn
NAME PATRICK SCHMIDT IN CARE OF REYNQLDS, INC, NAME
STREET ADDAESS | 4520 N. ST RD 37 STREET ADORESS
CITy-51-21p ORLEANS, IN 47452 CITY-57-2tP
TLE ] oelete TINE P/D O change [ Addition
rabe NAME Jeffrey J. Reynolds
STREET ADDRESS STREET ADDRESS
4520 North State Road 37
CiTY-8T-21P _f ciny-s1-2P Orleans, IN 47452
LE [C1 nalete TMLE Y [T Change [ Addition
NAME NAME Larry Purlee
STREET ADDRESS STEETADDRESS | 4520 North State Road 37
CITY-ST1-2IP CITY-51-2IP Orleans, IN 47452
TILE [ Delete TMLE V/T/D [ Change X Addition
NAME NAWE Jerry W. Fanska
STREET ADDAESS smeeTanoress | 1900 Shawnee Mission Parkway
CITY-ST-20P CITY-51-2IP Mission Woods, KS 66205
TITLE O Delete TITLE v/s ] Change [} Addition
NAME NAME Steven F. Crooke
STREET ADDRESS STREET ADDRESS 1 9 0 0 ShaWTle e MiSS io P rkWay
oy-St-p cm-st-2P - | Mission Woods, K§ 26285
TINE “ {7 pelee TITLE . [ charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2P CITY-ST1-2IP
11. | hersby certily that the information supplied with this filing does not qualily lor the exemplions contained in Chapter 118, Floriga Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall hava tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 execute this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE: A—-S.Kvé’ﬁ" Assistant Treasurer yY-¢0-27 (913) 362-0510
BIGNATURE ANhPED OR PRINTED E OF SIgNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




ATTACHMENT

Name and Address

Jeffrey J. Reynolds
4520 North State Road 37
Crleans, Indiana 47452

Patrick Schmidt
4520 North State Road 37
Orleans, Indiana 47452

Larry Purlee
4520 North State Road 37
Crleans, Indiana 47452

Jerry W. Fanska
1900 Shawnee Mission Parkway
Mission Woods, Kansas 66205

Steven F. Crooke
1900 Shawnee Mission Parkway
Mission Woods, Kansas 66205

Curtis J. Schmidt
1900 Shawnee Mission Parkway
Mission Woods, Kansas 66205

Andrew B, Schmitt
1900 Shawnee Mission Parkway
Mission Woods, Kansas 66205

Jeffrey J. Reynoids
4520 North State Road 37
Crleans, Indiana 47452

Jerry W. Fanska
1900 Shawnee Mission Parkway
Mission Wocds, Kansas 66205

(,005¥390

AN OO

REYNOLDS INLINER, LLC

OFFICERS

DIRECTORS

Position

President

Vice President

Executive Vice President

Vice President - Finance
and Treasurer, CFO

Vice President
and Secretary

Assistant Treasurer



