- ~ 2005 LIMITED LIABILITY gOMPANY FILED
ANNUAL REPORT Jan 31, 2005 08:00 AM

0000941

b gENl;JmEAENT #100000000 Secretary of State

NATURAL BUILDING SYSTEMS DISTRIBUTOR, L.L.C.

Principal Place of Businass Mailihg Address

5347 MAIN STREET, SUITE 100 5347 MAIN STREET, SUITE 100

NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
01052005No Chg-LLC CH2E083 (10/03)

DO NOT WRITE IN THIS SPACE PR Aeped For
65-0987272 Nat Applicable

5. Certificate of Status Desired [ gg-ggl‘;rde%ﬂﬁ’”ﬂ'

6. Name and Address of Current Registerad Agent

963 BAVSLORE BLVD. DO NOT WRITE
DUNEDIN, FL 346898 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed o¢ printad nama of registered agent and title «f applcabla T (MOTE Aegistered Agent signature réquked when reinstaling} LG

— —— — T RS FCE A P

Flling Fee is $50.00
Due by May 1, 2005

9. i "MANAGING MEMBERS; MANAGERS
TTLE MGRM S
NAME HAUBER, FREDERICK A

STREET ADDRESS | 5347 MAIN STREET, SUITE 100 LT N

cmv-sr2r | NEW PORT RICHEY. FL 34652 {2/111,/05-B0028-002 50,00
s

HAME

STREET ADORESS
CITY-87-ZF

TLE
NAME

ot B DO NOT WRITE
" | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TM.E

NAME

STREET ADDRESS
CITY-57-2P
TNEL

NAME

STRELT ADDRESS
CITY-ST-2P

mot qualify for the exemption stated in Section 1 19.07(3)(7}, Florida Statutes. | further certify that the information
‘e shall have the same legal effect as if mads undar gath, that | am a managing member or manager of the
¢ execute this report as required by Chapter 608, Florida Stallites

11. | hereby certify that the Information supplied witf: this fiing dops
indicated en this report is true and C) that my sig
limited Tliability company or the regdiver orfirugtes empoweyt

SIGNATURE:

SIGNATURE AND ‘I\’*Eﬂ}iﬁ PRINTED NAME OMING MAMBER OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #
v’ = - =



