2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT.

DOCUMENT # L02000030058 FILED
1. Entity Name
DESA, LLC 05 My -2 PHI2: 10
SLL.‘ TA N
Principal Place of Business Mailing Address IA" | hkpi ! f .{ F QT ‘!.x,
2701 INDUSTRIAL DRIVE 2701 INDUSTRIAL DRIVE ASSEL, FLORIDA
BOWLING GREEN, KY 42101 BOWLING GREEN, KY 42101
TP SRS SR OO
Suite, Apl. ¥, eic. Suile, ApL #, otc. 04252005  Chg-LLC CR2E0S3 (10/03) 55 po
Cily & State City & State 4, FEI Number Appiied For
71-0915717 Not Applicable
zip Country Zip Country 5. Certificate of Status Dasired gese'gg:a:’:;"‘ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address {(P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

8. Tha above named entity submits this stat@ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapi
the obligations of registered agent.

SIGNATURE _ _ :
nature, typdd of printad narme of reg agen and ute i bl (NOTE: Regiatersd Agent signalure requirad whan reinsiating DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Dapartrnent of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE P [ oelete TILE [ change [ Addition
NAME HANEMAN, CHARLES RAME
STREET ADORESS | 2701 INDUSTRIAL DRIVE STREET ADORESS
CITY-ST-2P BOWLING GREEN, KY 42101 N CIFY-§1-2P
T VCFO wﬂm TLE [ Change [ Addilion
NAME CLANTON, STEPHEN NAME .
STREET ADDRESS | 2701 INDUSTRIAL DRIVE STREET ADDRESS
City-§t-2P BOWLING GREEN, KY 42101 CITY-SI1-7IP
TNLE vP O Delete T _ o Olcnange [ Addiion
NestE WEIDENHAMMER, CHRIS NAME SOD0DS54=34=2593
STREET ADDRESS | 2701 INDUSTRIAL DRIVE STREET ADDRESS 05/1205--01078——1004 #+8ﬂFa 25
CITY-ST-7IP BOWLING GREEN, KY 42101 CITY-§T-2P
une coo O pelete e O charge () Addition
MAME WIESE, JAMES MAME
STREET ADDAESS | 2701 INDUSTRIAL DRIVE STREET ADDRESS
Ci5y-SF-2P BOWLING GREEN, KY 42101 cry-sT-2P
TME O Detete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE O vetete TITE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-2IP cIry-St- 21

11. | hereby certify that the information supplied with this filing does not gualify Jor the axamption stated in Section 118.07(3)(i). Florida Statutes. | further certify that 1he information
indicated on this re nd accurate and that my signalurd shall have the same tagal eflect as if made under oath; that | am a managing member or manager of the
lirnited liability col iver Of lrustaa empowerad 10 exacuts this report as required by Chaptar 608, Florida Statutes,

— , _ .
SIGNATURE: pQAcMaJ & 2 08 270678l -Seo

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #



