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o D LIABILITY COMPANY
+ 2008 LI NUAL REPORT _ Jan 17,2006 08:00 AM

DOCUMENT # M94000000167 Secretary of State

1. E’m‘ny Narne
ESSEX PLASTICS MIDWEST, LLC, L.C.

Principal Place of éusérlésé o Mailing Address
1105 WSCO DRIVE 1537 NW 12TH AVE.
NASHVILLE, TN 37210 POMPANG BCH, FL 33069

AR A AL

- ?;Es.w_« PR L

o ' L Bt e "ﬁ& Pk 5 01052006N0 Chg-LLC CR2EDB3 (11/05)
DO NOT WR‘TE iN TH'S SPACE . 4. TEI Number - Applied For
- : BN NI . 59-3273183 Not Applicahle
* : ";TW’W'% 1 5. Certificate of StatusDesred [ ?iggq{:f&m“ﬂ

6. Namas and A;dress nf (.;..urmnt Reg‘istered Agcnt
ESSEX PLASTICS, INC. ' ‘
1531 NW. 12TH AVENUE
POMPANO BEACH, FL 33062
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11. [ hareby cortify that the mﬁmavm supplied with this fiing does not quERY for the exemptions santained in Chap?ar 118, Florida Statutes { further cartify that the Information
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