2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name
DESA SPECIALTY, LLC 05 MAY -2 PHI2 10
Si.ulu fm IRVIEENY! &1 i
L N " alre oo o) ey
Principal Place of Business Mailing Addrass ] H[ | AHASSEE F L ‘f'\h)}l%
2707 INDUSTRIAL DRIVE 2701 INDUSTRIAL DRIVE
BOWLING GREEN, KY 42101 BOWLING GREEN, KY 42101
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite. A9 ulte, Apt. #. & 04252005  Chg-LLC CR2EDB3 (10/03) gg o
City & Stale City & Siate 4. FEI Number Appled For
04-3728143 Not Applicable
Zip Country Zp Cauntry 5. Centficate of Status Desied  JK{ $5.00 Adiional
Faa Required
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 Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ‘ Zip Code
8. The above named entity submits this s:atement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature. typed or printed name gf agent and litle il 3 (NOTE; Registered Ageni signature required when reinsiatng) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2005 Florida Departmant of Stata
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIME P (7 Delete TITLE O ctange [ Addition
NAME HANEMAN, CHARLES NAME
STREET ADDRESS | 2701 INDUSTRIAL DRIVE STREET ADORESS
crry-$1-2P BOWLING GREEN, KY 42101 CITY-§1-2P
TTLE VCFO Dalele TITLE {O Ghange [ Addition
NAME CLANTON, STEPHEN NAME !:; L" 434 .q,t:'? -
STREET ADDRESS | 2701 INDUSTRIAL DRIVE STREET ADDAESS ns/ 1 rf."DS‘“UlU 7 8“'004 w005 ] 2!5
CITY-ST-2P BOWLING GREEN, KY 42101 Cy-sT- 2P "
TITLE VP [ Detete g [ change [ Addition
HAME WEIDENHAMMER, CHRIS NAME
STREET ADORESS | 2701 INDUSTRIAL DRIVE STREET ADDRESS
ity -$7- 2P BOWLING GREEN, KY 42101 CITY-ST-2P
e coo O petete TTLE O change [ Aodition
NAME WIESE, JAMES NAME
STREET ADORESS | 2701 INDUSTRIAL DRIVE STREET ADDRESS
CITY-ST-2P BOWLING GREEN, KY 42101 CITY-ST-21P
TITLE [ Delete TmE O change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CIry-51-2P CITY-ST-717
TRLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-§1-2¢
11. | hareby certily that the information supplied with this nhng coes not guality for the exemption statad in Section 119.07(3)()), Florida Statutes. | further certify thal the infarmation
indicatad an this d 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
lirnited liabili aiver of trustes empowered 1o executs this report as required by Chapter 808, Flerida Statutes.
. - lul . .
SIGNATURE: PQAJ(oL/ Nilog 220 240-GG6 oo
SIGNATURE AND TYPED BNINTED HAME OF EIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrng Phone #

51 %)



