-

.o - FILED
2007 LIMITED LIABILITY COMPANY AbDr 19, 2007 8:00 am

ANNUAL REPORT : ¢ Gtat
DOCUMENT # L03000002250 ecretary o ate
04-19-2007 90036 048 ****50.00

1. Entity Name
SOUTHERN CRCSS BUILDING PRODUCTS, LLC

Principal Place of Business Mailing Address
1445 N CONGRESS AVE STE 6 1445 N CONGRESS AVE STE 6
DCLRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
2.7 Wia deo b 3001 fAzh Kidg e Rosh
e s
Sufte, Suite, Apt. 4, & 04042007  Chg-LLC CR2E083 (12/06)
Clty & %&4 ity & S;Te ‘B?ﬁ }; S 4. FEl Number Applied For
V/\J" o Qﬂ Fl"‘-—a A (1 r H 74-3078756 ot Applicable
Country er Country . ) $5.00 Aqditional
- 5. Certificate of Status Desired ] \
2242l SR Y2l | <O Fex s
& Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
HARVEY, SCHNEIDER ESQ. i A(I?o‘\"‘a A _ \:fﬁ‘:ﬁgﬁ% l L ES®
1900 NW CORPORATE BLVD treet re oX er is Not Accgotable
SUITE 301 WEST RS WSS RATE  BLVD
BOCA RATON, FL 33431 ‘ SULTE 301 WEST
°  Bochk  RATON FL | 2 %*33y3)
8. The above namad entity submits this statal 1 for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglsiErad agent.
SIGNATURE fl APRIL 2002
Signature, !}‘ed of printeci nama of I‘WIW\HW i applicatle. (NOTE: Registeted Agant signaturs reGuired when reingtating) DATE
¥
Filing Fee Is $50.G0 Make check payable to
Due by M~ - 2707 Florida Department of State
,m{_) - -
9. : ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
T MGn 1 Delete TITLE O Change  £7] Addition
HAME VEFL, JRIGO NAME
STREET ADDRESS | 2 . 3TH STREET STREET ADDRESS
CITY-ST-ZIP a./AY BEACH, FL 33444 CITY-ST-21P
TITLE : [ velete TITLE [ change  [T) Addition
NAME ' NAME
STREETADLY .- | STREET ADDRESS
CiTy-57-29 cry-57-2IP
TILE O Delete e [ Charge  [J Addition
NAME NAME
STREET &7 5% STREET ADDRESS
Gy -37-21p CImyY-57-2IP
LA [ petete T [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TmE O pelete TMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cry-st-ir
TME 3 peletz TMLE [ Change (] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | CRY-5T-2IP

11. | hereby certify that the information supplied with thigffiling does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | furiher certify that the information
indicated on this reporl is true and accurate and thgil my signature shall have the same legal effecl as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee gffjpowered 10 excute this report as required by Chapler 608, Fiorida Statutes.

SIGNATURE: ]! AL 2007 56/9320300

SIGNATURE AND TYPED OR PRINTED NAME m, MANAGING X, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phone #




