FILED

2006 LIMITED LIABILITY COMPANY Mar 14, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO2000033157 03-14-2006 90332 001 ***275.00
1. Entity Name
DESA FMi, LLC
Principal Place of Business Mailing Address
2701 INDUSTRIAL DRIVE 2701 INDUSTRIAL DRIVE 30002507
BOWLING GREEN, KY 42101 BOWLING GREEN, KY 42101
ita, ApL. #, atc. ita, Apt. #, etc.
Suite, ApL. #, stc Suite, Apt. #, etc 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliad For
04-3728146 Not Applicable
Zip Country Zip Country " . $5.00 additianal
5. Certificate of Status Desired IB/ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agont
Nama
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registered agent and tie if appicable. {NOTE: Registered Ageni signatura requined when reinstating) DATE
Filing Fee is $50.00 Make check payabla to
Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITHONS / CHANGES
TITLE P 3 Detete TILE [ change [ Addition
NAME HANEMAN, CHARLES NAME
STREET ADDRESS | 2701 INDUSTRIAL DRIVE STREET ADDRESS
CITY-ST-2IP BOWLING GREEN, KY 42101 CITY-ST-2IP
mLE VP & eiee TME NP kes Eick Bthenge  [Raddition
AAE WEIDENHAMMER, CHRIS NAE Sto kes, el De
swReeT AoRESS | 2701 INDUSTRIAL DRIVE sTeeTaporess | £ 191 Industeia e
onv-si2p | BOWLING GREEN, KY 42101 or-srze | Boadbiag Green. XY Y200
TIME coo O Delete TILE O Change [ Addition
NAME WIESE, JAMES NAME
STREET ADDAESS | 2701 INDUSTRIAL DRIVE STREET ADDRESS
Ciry-ST-77F BOWLING GREEN, KY 42101 CITY-S1-21P
TILE 3 Delete e vr/CFO O Change [ Addition
HAME NAME Heidenthal, Tom
STREET ADDRESS STREETADDRESS | 2701 ‘nduStrial Devt
CITY-ST-2P on-si-zp | Bowhng Srean. KY qaior
TITLE [T Delete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-21P
TILE O elete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-$1-2P
11. I hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter {19, Florida Statutes. | further certify that the information
indicated on this regn.&e-omad.ggg‘urate and that my signature shall have the same legal sifect as if made under oath; that | am a managing member or managear of the
limited liability compfany or the recei ‘\or trustge empowered to execuls this report as required by Chaptar 608, Florida Statutes.
SIGNATURE: \E‘{'\N\—’/’ 20 0k 20078900
SIGNATURE AND TYPED OR PRINTED NAME‘OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Oaviene Prone & ¥




