2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT — . FILED

DOCUMENT # 104000018496 May 01, 2006 08:00 AT
THE #LESCO GROUP, L.L.C. Secretary of State
Principal Place of Business Mailing Addrass
4575 VIA ROYALE 4575 VIA ROVALE
SUIE 201 SUITE 201
FORT MYERS, FL 33919 US FORT MYERS, FL 33019 US ‘ _2
RS
05082008 No Chg-LLC CR2E083 (11/05)
DO NOT WR;TE IN TH!S SPACE 4. FE} Number Appliad For
56-2442416 Mot Anplicat
5. Certificats of STtatt%s Desi.re-d O Ei‘gg‘ gdm‘i’m"al

6. Name and Address of Current Registered Agent

A RovAE ek DO NOT WRITE
FORT MYERS, FL 33010 IN THIS SPACE

8. The abova named entity submiis this staterment Jor the purpose of changing its registerad office or registered agent, or both, In the State of Florida. | am familfar with, and accept
the obligations of registered agent.

SIGNATURE

Sgralure, yped o grinted name of registered agent and litke € applicable. ENOTE: Regs Agen =X q whern reh ) DATE

Filing Fee is $50.00
Due by September 6, 2006

8. MANAGING MEMBERS/MANAGERS
TME MGR
NAME SKLO MANAGEMENT GROURP, INC.

STREETADDRESS | 2521 S.E. 19TH PLACE
oY ST-2p CAPE CORAL, FL 33904

e
NAME HOnNONTENG :
STREET ADDRESS 051 3/ DR~200608 002 50 70
CHY-§T-2P

TLE
NAME

il DO NOT WRITE

e "~ IN THIS SPACE

Ciy-ST-3F

TLE

NAME

STREST ADDRESS
Cire-§7-7ip

TILE

MANE

STREET ADDRESS
CATY-ST-ZiF

11. | hereby certity that the information supplied with this fling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certi fy that the information
indicated on this report is irue and accusate and that my signature shal have the same legal effect as if made undar cath, that | am & managing maember or manager of the
imited Habilly company ar the receiver or trustee empowered to execute this report as reguired by Chapier 608, Fiorida Statutes.

SIGNATURE: _.,D{M MM@ 5 R0 c%ci -~{5 S0

SIGNATURE AND TYPED OR mmfd‘m OF SIGNING MANAGING MEMBER, OR AUTHCRIZED REPRESENTATIVE Daytine Phane &
ot .




