2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 21, 2005 8:00 am
DOCUMENT # L04000054124 ecretary of State

1. Entity Name 1 o 4 o e
INDEPENDENT BUILDING MATERIALS, LLC 04-21-2005 90024 042 *¥%50.00

Principal Place of Business Mailing Address .
1903 BRENGLE AVENUE 1903 BRENGLE AVENUE .
ORLANDQ, FL 32808-5601 ORLANDD, FL 32808-5601 :
T s MREWWHEREN LRI -
0363 EDCEWRTER DR-| Fo Box bosgs 3 ‘
Suite, Apt. #, elc. Suite, Apt. #, eic. 04162005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
orLAMDO, EL OrRLay Do, FL- S6-2y7207F Nof Applicable
§pZ g iL~] Cou[_r}tr; A 323)3 Lo~ 8 343 Country usa 5. Certificate of Status Desired (] E?a'g?qlﬁs:;ﬁ'-’na'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ Name - [
HADLEY, RALPH V Ii . tﬁjg"—’*’(‘:{‘ff . iffi ﬁ/'\’l —
C/0 SWANN & HADLEY, P.A. re ress (P.Q. Bax Number is Not Acceptable
1031 W. MORSE BLVD., SUITE 350 3807 NoRTH LAKRE oRLANDO FKWY
WINTER PARK, FL 32789
City Zip Code
ORLAMD O FL 32808

8. The abova named entity submits this statement 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 offzgistered agent.

weloct MEES Lt cums  STISGAN g toc

SIGNATURE

Signature, typed or printed name of registered agent and itle il applicable. (NOTE: Ragistered Agent eignature required when reinstating) DATE

xS

ake'check payabls to°

Fiorida Departmant of State

Filing Fee is $50.00
Due by May 1, 2005

T R T l"'f"!“;
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O petete TTLE [ Change [ Addition
MAME STISKIN, RICHARD A HAME
STREET ADDRESS | 3865 NORTH LAKE ORLANDO PARKWAY STREET ADDRESS
CITY-ST-ZP ORLANDOC, FL 32808 CITY-ST-2IP
TnLe O oelete TLE DOl change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-2P
TILE [ pelete MLE [ Change [ Addition
NAME - - NAME ’
STREET ADDRESS STREET ADDRESS B ) - -
CITY-ST-2IP CITY-ST-21P
1ML ) Delets e [ Change L] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI. 3P CITY-$1-2IP
TME 7 Detete TMLE CJChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -Si-2P CITY-S1-2P
Tl (3 Delete TIMLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-S1-2P

11. | hereby centify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad lizbility company or the receiver or trustee empowered 10 execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: (loclod S5 Lictupd  STTS o G 1¢t doraw- 729y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




