FILED

2007 LIMITED LIABILITY COMPANY Jul 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M03000000540 07-26-2007 90010 012 ****50,00
1. Entity Name
HARRINGTON INDUSTRIAL PLASTICS LLC
Principal Place of Business Mailing Address b' U U :) 3 4 b q
14480 YORBA AVE. 14480 YORBA AVE. .
CHINO, CA 91710 CHINO, CA 91710
Suits, Apl. #, etc. Suite, Apl. #, etc. 07022007 Chg-LLC CR2E083 (12/06)
City & Stale Cily & State 4. FEI Number Applied For
95-2752402 Not Applicable
7ip Country Zip Sountry 5. Centilicate of Status Desired 0 $5.00 Addltional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
R INaltig
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent
SIGNATURE
Signature, typed o prted name of regisiered agent and ke if apphcatle, (NOTE. Regrstered Agent signature required when reanslaling) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
L MGR RDg[elg TIiLE N\ 3 Change W'Anoi(ion
NAME MCCOLLUM, WILLIAM NAME j\ M\ %\DC’J\%\.",\(\
STREET ADORESS | 5057 BERYL ST. STREET ADDRESS IU\k\ch‘ \( - \f \O()\ .
cmy-ST-2P | ALTO LOMA, CA 91701 orr-STZP B C AL , (A 9310
THLE MGR O petele THLE [ Change  [J Aocition
NAME ROHR, CHARLES NAME
STREET ADDRESS | 1821 MAYWQOD CT STREET ADDRESS
CITY-ST-2IP UPLAND, CA 91784 CITY-ST-ZP
THLE O oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TIME [ pelete THLE [ change [ Acdilion
NAME NAME
STREET AODDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE [ Delate TILE [ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2iP CIY-S1-2ip
TTLE [ delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY_S1-2iF
11, | hareby certily that the information supplied with thi ,:jin/g does not gualily fsmigrbxemptions contained in Chapier 119, Florida Statutes. | furthar cenily that the information
indicated on this report is rue and accurate and fa)-my gature shall ¢ sameg legal effect as it made under oath; that | am a managing member or manager of the
limited liability cormpany or the recej r trust ed 1o execyie aport as required by Chapter 608, Florida Statutes.
s
SIGNATURE: N N ILIO? 4S9 \
SIGNATURE AND TYI INY?E) NAME OF S‘MNE MANA Nyw MANAEWDRIZED REPRESENTATIVE , 4 Dare Daytme Phone »




