2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000012389

1. Entity Name

FLORIDA BUILDING DISTRIBUTCRS, L.L.C.

Principal Place of Business

P.0. BOX 788
VERO BEACH, FL 32961

Mailing Address

P.0. BOX 788
VERO BEACH, FL 32961

2. Principal Place of Business

3. Mailing Address

Suits, Apt, #. etc.

Suite, Apl. #, elc.

FILED
Jul 25, 2006 8:00 am
Secretary of State

(07-25-2006 90084 015 ****50.00

RS SCHETE

MICHAEL BRENT TIMMERMAN
1368 COVERBROOK LANE
SEBASTIAN, FL 32958

07202006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
_ 26~ OP7 SHY G - Nol Appicable
i Iy Zil .
Zip Country ® Couniry 5. Certificate of Status Desirad a $5'00 A_ddmonal
Fee Required
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Fﬂ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purposa of changing ils registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. lyped or printed name &f registered agent and btle if apphcabla.

(NOTE: Regslered Agent signature required when renstating} DATE

Filing Fee Is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

TITLE MGRM ] Delete TITLE [ Change [ Acdilion
NAME MICHAEL BRENT TIMMERMAN NAME

STREET ADDRESS | 1368 COVERBROOK LANE STREET ADDRESS

CIry-s1-2¢f SEBASTIANH, FL 32958 Y -s1-2IP

TITLE : [ Deete TITLE ] Change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CIry-s1-21p

TILE T pelete TMLE (JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-ST-2P CITY-ST-21P

TILE O velete 1TLE [ change  [J Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TILE 7 Detete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TITLE [ Delete TITLE [ Crange  [J Addition
NAME NAME -

STREET ADDRESS | AT o I— - - - —

CiY-ST-7P B CITY-SI-2P

indicated on this repont is rug and
limited tiability company or the rec

.

14. | hereby centify that the information supplied with this filing cgas not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
Gnature shall have the same legal effact as il made under cath; that | am a managing member or manager of the
wered 10 execule this report as required by Chapter 808, Florida Statutes.

/20-0 é

SIGNATURE AND TYPED OR PRINTED NAME OF

LSIGNATURE: 4

M . OR AUTHORIZED REPRESENTATIVE Dase

Daytime Phone 4




