FILED
2004 LIMITED LIABILITY COMPANY Apr 08, 2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

ALTERNATIVE BUILDING MATERIALS & DESIGNS, LC

Principal Place of Business Mailing Address

255 NE 6TH AVE 255 NE 6TH AVE 24038164

DELRAY BEACH, FL 33483 DELRAY BEACH, FL. 33483

T s IEEAIT AT LR
Suite, Apt. #, etc. Suite, Apt, #, etc. 01282004 Chg-LLC CR2E083 (10/03)
City & State GCity & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
e Country Zp Country 5. Certificate of Status Desired O ?5'00 ﬁ_uddilional
ee Required

6. Name and Address of Current Registered Agent

WINTZER, WILLIAM R

7. Name and Address of New Registered Agent
. Name- -~ T Az - - * N - - T

255 NE 6TH AVE Sireet Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 3 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGR O pelets TITLE MmGA [ Chenge  [3 Addition
NAME GOCDYEAR, KIMBERLY A NAME Sz ERO |, Toun
STREET ADDAESS | 125 LA POSTA ROAD S U G
Cm-s-ZP | TAOS, NM 87571 CITY-ST-ZP TACS, MM 15T}
TINE MGR 5 Delste e m GR [ Change  [Waddition
KavE SAN MARTIN, MARTA NAME ALcarRL, LAcad
STREET ADDRESS | 256 NE 6TH AVE SETADORESS | 1T ST 2 A 8T A AL
CIrv-$T-2IP DELRAY BEACH, FL 33483 CITY-ST-ZIP T AL, pim Br5L ]
TIMLE MGR O gt TILE . [ Change [ Addition
NAME WINTZER, WILLIAM R NAME .
~STREET ADDRESS |- 255 NE'6TH AVE- - - - a——— — B STREET ADDRESS Sl i~ . e —— = —en -
Ciry-s1-2IP DELRAY BEACH, FL 33483 CITY-ST-2P
TINE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-57-21P
TITLE O Delete TILE [ Change  [C] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIPY-5T-21 CITY-ST-Z4P
THLE 1 petete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-ZIP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(34)), Florida Statutes. | further certify that the information
indicated on this report s rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ AL R ILT wrcian R owiarzhid | #fchy  (s€l) 2y 7-2%0

SIGNATURE AND TYPED QR NAME OF H MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




