FILED
2 N ANNUAL REPORT Apr 27, 2005 8:00 am

DOCUMENT # L04000009916 ecretary of State
1. Entity Name
D & L CUSTOM LAMINATE TOPS, LLC 04-27-2005 90033 004 ™¥55.00
Principal Place of Businass Mailing Address
5618 GALAXY DRIVE 5618 GALAXY DRIVE
CRESTVIEW, FL 32539 CRESTVIEW, FL 32539
S s A A AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01242005 Chg-LLC CR2EGE3 (10/03)
City & State City & State 4. FEI Namber Vfﬁﬁ:ued For
[ Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired gg Addiional
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agont

Name

RICHARDSON, DAVID L
5618 GALAXY DRIVE Street Address (P.O. Box Number is Not Acceptable)

CRESTVIEW, FL 32539

v . City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | arn famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or preued name of regi agent and titke § (NQTE: Registared Apant signxture requinad when minaizsting) DATE
Filing Fee is $50.00 Make check payable to
Dus by May 1, 2005 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TRE MGR [ Detete TILE O chenge [ Addition

NAME RICHARDSON, DAVID L NAME

STREET ADORESS | 5618 GALAXY DRIVE STREET ADORESS

CITY-ST-2P CRESTVIEW, FL 32539 CITY-ST-2P

TmE [ petete TTLE (] Ghange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TMLE {] Detete me [JChenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CTy-ST-29

TME 3 Detete TE O crenge  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CHY-5T-7P

TEE ] Detete TITEE O cCtange  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIvY-51-29 CITY-ST-ZP

TE [ oetete e [ chengs [ Addition
* HAME HAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Porida Statutes. | further certily that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing memb-ar or manager of the
limited lability company or the receiver or trustee empowered to execute this reporn as required by Chapter 608, Florida Statutes.

SIGNATURE: L 3 y» ﬁw/ﬁfm Al%u/ A5~ 2028

NATURE AND TYPED Oft PRINTED NAME OF SIGNING ATIVE Dwytime Phone #




