FILED

Feb 11, 2004 8:00 am

" 2004 LIMITED LIABILITY GOMPANY 2
'ANNUAL REPORT Secretary of State

02-03-2004 90051 002 ****50.00
DOCUMENT # L03000026344
1. Entity Name
AMERICAN WALKWAY COVERS, LLC
Principal Ptace of Buginess Mailing Addrass ’
C/0 SUMMIT AMERICA, LLC. /0 SUMMIT AMERICA, L.LC, ' 34 0 0 0 3 2 8
105 TALLAPOOSA STREET, SUITE 300 105 TALLAPOOSA STREET, SUITE 300
MONTGOMERY, AL 36104 MONTGOMERY, AL 36104
T e KT MO BATR TR
S-uile, Apl. 8, elc. Suite, Apt. #, alc. . 01232004 Chg-LLC CR2E0S3 (10/03)
City & State City & S1ate 4. FE| Number Applied For
DY -1 TA97 Not Appficable
% E Country e Couney 5. Centificato of Status Desied. [ ?ese'g?m"‘if:d“”“"
8. Name and Address ¢f Current Registerad Agent . 7. Name znd Addresas of New Regjistered Agent
Nama .
_RIVARD, BO s o P SRS, I ; = -
420 WEST BEACH DRIVE Sireel Address (P.0.-Bax Number is Not Acceplable)
PANAMA CITY, FL 32401
City . FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or regislered agent, or both, in the Stale of Florida. | am tamiliar with, snd accept
the obligations of registered agent.
SIGNATURE
Sigrature, lypesh o erinted name of repiiessd agent and e I aspkcable. {NOTE; Rrgister ot Agoe] Sgnaturs required whan reineisting) BaTE
I-'Illng Fae is $50.00 Make check payabls to
Due by May 4, 2004 : Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
mE MGR 7 Detete i . CJcnange O Akdiion
NAME HUGHES, W. DANIEL JR. NAME '
STREET ADCRESS | 105 TALLPOOSA STREET, SUITE 300 [ STREET ADDRESS .
Ciy-§1-2p MONTGOMERY. AL 36104 Sy RS
e 3 eiete [T Ochnge [ Addition
NANE HAME
STREET ADDRESS STREET ADORESS
ciy-S1-2p cre-St-hp
me O Deters e . . [CCange [ Addition
NAME MME - ’
STREET ADDRESS - STREET ADURESS
“|. orr-s1-zp Y-S5 2P
L e Fmm = ] Detete == G =TI | : — [ Ghangs —{=] Adalion -
RAME | NE
STREET ADORESS s STREET ADDRESS
Y- S1- 2P ’ : ary.57-2P
e -~ O Dekete TIE ' [ ctnge [ Avdition
NAME HAME
STREET ADDRESS STREET ADCRESS
CI7Y-ST-a8 . oy -St-oe , .
TINE O oelete e O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
cy-S1-ap cire-5T-2p
11. | hereby certily that the information suppliad with this filing does nof quality for tha exemption slated in Section 119.07(3)i}. Florida Statutes. 1 furthar Cartify thal the information
indicated on [Ris raport is true and accurata and thal my signatura shail hgve the sams lega! elfect as if made under oath: that | am a managing member or manager of the
limited Eability company or tha receiver of lrusiea smpowerad 1o e is report as requirad by Chapter 608, Flvida Stalutes.
SIGNATURE: \-2-2o004 23U -ISY-44LH
BIGHATURE AND TYPED OR PRINTED mu:or’du’u MANAGING MEMBER. MANAGER, O AUTHORILED REPRESENTATIVE Dats Cytime Phone #




“Réference Number: 7 L03000026344 ~ N

“ y .
FLORIDA DEPARTMENT OF STATE \
Glenda E. Hood
Secretary of State

February 5, 2004

AMERICAN WALKWAY COVERS, L1LC
C/0 SUMMIT AMERICA, L.L.C.

105 TALLAPOOSA STREET, SUITE 300
MONTGOMERY, AL 36104

Subject: AMERICAN WALKWAY COVERS, LLC

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040. :

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 w1th1n 30 days from
the date of this letter.

B S L

If you have addltlonal questions or need further assistance, please call the
Division of Corporations at (850) 245-6051. :

ANNUAL REPORTS SECTION sacked por odlaclLp

SIN

Division of Corporations - P.O. BOX 6478 - Taliahassee, Florida 32314

P . =, IEECEY S DR e e v o T e i N



