Limited Liability Company WIll Be Dissolved On Or

2nd NOTICE: J i srso i M Aot

FLORIDA DEPARTMENT OF STATE .
Sandra B. Mortham FILED
Secretary of State

LIMITED LIABILITY COMPANY
ANNUAL REPORT ;

1997 DIVISION OF CORPORATIONS | 970CT -1 PH 2 23

FILING FEE | Annual Report $100.00 + $103.75 Corporation Supplemental Fes + $385.00 Late Fee | " L , D
$588.75 _|_Make Chock Payablo To: FLORIDA DEPARTWENT OF STATE A i Sigl £ o Ui
Toner ety DOCUMENT #h456000000144 LA G

1a. Principal Place of Business Address

POLYMER TECHNOLOGIES OF TENNESSEE, LLC
1255 MHPYSTRIAL-DRIVE — e_\ 1255 INDUSTRIAL DRIVE
HUNTINGDON TN 38344 q,\,Ps HUNTINGDON TN 38344
il gbove mailing addrass is Incorrect in any way, Iine through incorrect information and enter correction In Block 2a
2. Principal Place of Business %a). Mailing %dres& '\ . 3. Date Organized or Qualified | 3a. State of Formation
- 25 ¥ndusdrijal D |
“Sulte, Apt. #, elc. Suite, Apt. #, elc. ; 04523/'} 996 EN
4. FE{Number EI Applied For
Tty & State City & State 62-1624562 D Not Applicable
75 County 75 Courtry 5. Datle of Last Report 6. Cortificate of Status Deslred
8 75 Addimonal Fee Reguired D

7. Neme and Address of Current Reglstered Agent 8. Name and Addrass of New Registered Agent

Name

NOLAN, DAWN M '
Strest Address {(P.O. Box Number Iz Nnt Accaplable)

ROnD LA r 33621 13900 05 valtd v

[Civ Zip Code

PReodion Jd ALl

9. Pursuant tc the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits thls statemeant for the purpose of changing
its raglstered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vate of a majority of the members. | hereby accept the appointment

as ropistered agent, and accept the obligations.

DATE

SIGNATURE .
{Aegsiood Agent Accephng Apponticent)  (NOTE Registered Agenl signature required when roinstating)
Business Street Address

10. Tile Managing Members/Managers City, State and Zip Code

MGRM [NOLAN, DAWN M T Np... . BREADFR-WT.
P IR F L

MGR |NOLAN, JOANNA 3366 W—US—17- BREADIATT
124 Sw Devid Do AL e V- L

=02 1 3933 —-—1
-10/00/37--01043--003
RERRSEE, TH  bekwDEB, 75

¥11. | do hereby cadify that the information suppliad with this fiting does not qualify for the exemplion stated in Section 119,07 (3}{i), Florida Statutes. Ifurthercertify that the information
indicated on this annual repon Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liabllity company or the recelver or trustés empowered 1o axegute this repor as required by Chapter 608, Florida Siatutes; and that my name appears in Block 10, or on an

altachmant with an address.

J SIGNATURE:




