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File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY o FLORIDA DEPARTMENT OF STATE F |L E D
ANNUAL REPORT PRY e o
1998 Gy DIVISION OF CORPORATIONS 9g MAY -1 PM L: 09
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee SECRETARY OF STATE
$ 188.75 [ Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FLORIDA
. Name and Mailing Address

of Limited Liability Company DOC U M ENT # M96000000144

1a. Princlpal Place of Business Address
POLYMER TECHNOLOGIES OF TENNESSEE, LLC

835 INDUSTRIAL DRIVE 1255 INDUSTRIAL DRIVE
HUNTINGDON TN 28344 HUNTINGDON TN 38344
2. Principal Place of Busmoss 28, Mailing AGGIass 3. Dato Grganized or Quallied | 3a. State of Formation
122496 SW Davip D,
|~ Stite, Apt. #, BlC. Suita, Apl. ¥, elc. Aty z 04/23/1996 TN
4. FE| Number .
|:] Applied For
Gty & State City & State
62-1624562 [] et Appiicavie
_ AKE SU ZY L 5. Date of Last Repori 6. Cortificate of Status Desired
Zip Country Zip Country — .
3‘42(’& -375.? U SH 10/01/1997 SH.7O Additwnal Fee Beguiied
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
Name

NOLAN, DAWN M

12946 S.W. DAVID DR. Stroot Address (F.0, Box Number is Nol Acceptabie)
ARCADIA FL 34266

Sulie, Apl. ¥, 61C.

15 /08793-~01074~-015
City T ' p'Coda I

FL

9. Pursuant 1o the provisions of Sections B0B.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing
its vegistered office of registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of 2 majority of the members, { hereby sccept the appolntmant
s registered agant, and accepl the obligations.

SIGNATURE DATE
(Regsiorod Agent Acceptng Appointmert)  (NOTE- Rogisterad Agent signalurd Tequired when renstating)
10. Title Managing Membgrs/Managers Business Street Address City, State and Zip Codea
MGRM| NOLAN, DAWN M 12946 S.W. DAVID DRIVE ARCADIA FL
MGR | NOLAN, JOANNA 12946 S.W. DAVID DR. ARCADIA FL

e
5

11. Ido hereby cenlity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3) (i), Florida Statutes, [ further cenlify thatthe information
indicated on this annual report Is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am 8 managing member or manager of the
limited liabitity company or the receiver or trustoe smpowered to execute this report as required by Chapter 808, Florida Statutes; and thal my name appears in Block 10, or on an
attachment with an addrass.

SIGNATURE: Qoetrear  Fealoy <~ 3d- 9/

SIGHN. € ANIFTYIT O O PRINIED NAME OF SIGNING MANAGING MEMBCR ON MANAGER Dale Dayume Phanc #




