Flle on or before May 1, 1999 or Limited Liabllity Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT e FILED
1999 DIVISION OF CORPORATIONS 09 ;‘PR _’7 ..:‘” 9: 00

FILING FEE | Annual Report $100.00 + $88.75 Gorporation Supplemental Foe |

$188.75 [ Make Check Payabie To: FLORIDA DEPARTMENT OF STATE it L
1. Name and Mailing Addrass DOCUMENT # MO6000000144 ]4\ l _."} H(\ 3L 5 1_‘_"1“1},&‘;

of Limited Liability Company '

1a. Principal Place of Business Address

POLYMER TECHNOLOGIES OF TENNESSEE, LLC

12946 SW DAVID DRIVE 1255 INDUSTRIAL DRIVE
LAKE SUZY FL 34266-3753 HUNTINGDON TN 38344
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualifed | 3a. State of Formation

— .| 04 /23/1996

Suite, Apt. #, etc Suite, Apt. #, etc. — —-—

’ﬁt?&—ma—te———“—__'_ | City & state 1 62-1624562
'5. Date of Lasi Report

[ Zp  JCeuwy — & Country | 7
05/04/1998

D Nat Applicable

$8.75 Addiienal Fee Requred D

4. FEI Namber D Applled Fﬁ

"6. Certificate of Status Desired

7. Name and Address of Current Registered Agent 8. Name and Address of New Hegis'lered Agent/Office
Name
NOLAN, DAWN M
12946 S.W. DAVID DR. “Streel Addross (P.O. Box Number is Not Acceptable) |
~ R .
ARCADIA FL 34266 = N ) 0 | N D ot 0 O O N B et
[ Suile, Apt R el "'l'_'i‘q.-"l";] 9 uuﬂl IW"

Et;_ Zip Code

FL

9. Pursuant to the provisions of Seclions 608 416 and 608 508, Florida Stalutes, the above-named fimited hability company submils this statement for the purpose of changing
its registered office or registered agani, or both, in the State of Flarida. Such change was authorized by atfirmalive vole of a majority of the members. | hereby accep! the appointment
as rogisterad agent, and accept the obligations.

SIGNATURE _ ol - . DATE e
[Hegatirea Ageal A ceptr g Appant noety (NOTE Regustred Age nb signalare reepased whn ewisbatg

18. Title Managing Members/Managers Business Street Address City, State and Zip Code

HMGRM| NOLAN, DAWN M 12946 S.W. DAVID DRIVE ARCADIA FL

MGR | NOLAN, JOANNA 12946 S5.W. DAVID DR. ARCADIA FL

f{ ,‘ﬁ

\

t)‘I 1. Iddo hereby cerlity that the information supplied with this liling does nat quality for the exemphan stated in Section 119.07(3) (i), Florida Statutes lHurther ceriy thatthe information
ndicated on this annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
lirited liability company or the receiver or trustee empowered to execute this reper as required by Chapter 608, Flonida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: _{/zcn 706/ Divust ok ~_ﬂ4f:d1_ 941-764 - 1140

SOGNATURE ATE Tei b1 O FHINTE [T HARSL OF SRS IHE MATIATIN G MERILE B¢l RLAE A [EXPATE R}

INHSEI0O R {12-98)



