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2005 LIMETED LIABILITY COMPANY Apr 26, 2005 08:00 AM

-ANNUAL REPORT

DOCUMENT # M03000000540 | | SBR -~ Secretary of State

1. Entity Name
HARRINGTON INDUSTRIAL PLASTICS LLC
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11. { heraby cemg}that the mformauan suppl’e' { this fi filing does riot quahfy for the exempﬂon stated in Section 119, a7{3n, Florida Statutes. | further certify that the information
indicated on this repbrt is frue and accyrefa apd that my Signature shall haug the sama lega! effect as if made under path, that | am a managing member or manager of the

limited lizbility company or the [seg uSlog s report as required by Chapter 608, Florida dtatunes.
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