2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L0G60000094 1 A“g 25,2006 08:00 A
1. Eniiy Name ecretary of State
NATURAL BUILDING SYSTEMS DISTRIBUTOR, L.L.C.
Principal Place of Business Mailing Addrass
5347 MAIN STREET, SUITE 100 5347 MAIN STREET, SUITE 100
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
07102006 No Chg-LLC CR2ZE083 (11/05)
DO NOT WRITE IN THIS SPACE T Ao For
65-0987272 Not Applicable
8. Certilicate of Status Desired [ gg-ggqm“’“"'

8. Name and Address of Current Registersd Agent

S T\, DO NOT WRITE
DUNEDIN. FL 34598 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agant, o bath, in the State of Florida. | am lamiliar with, and accapt
the obligations of registared agent.

SIGNATURE

. typed or printad neme of regisiensd agent snd e I appicable. {NOTE: Rugisisrad Agent sigrature requiced when reinstating) DATE

Filing Fee Is $50.00'

Due by ber 6, 2006
9. "~ MANAGING MEMBERS/MANAGERS -
TILE MGRM
NAME HAUBER, FREDERICK A

STREET ADDRESS | 5347 MAIN STREET, SUITE 100
Ciry-§t-ap NEW PORT RICHEY, FL 34652

— WOONN0S 75276

me 0325,/ 0E~B0003-004 50,00
STREET ADDRESS
CITy-51-21F

THLE
NAME

e DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

STREET ADDRESS
CITY.ST-2P

me
RAME
CITY-ST-7P T

"44. | heraby éértily that the information s
indicated on this report is true and
limited _Iigbility company of the

liad with fhis filing dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
rate an t my signature shall have the same legal effect as if made under path; that | am a maneging member or manager of the
or trustel] empowered to execute this report 8s required by Chapter 608, Florida Statutes.

SIGNATURE: yd %/ o 2 U LYY 9

mmmmmmm&mﬁmmmmmmam Durle Darytiren Phone #




