2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . | FILED

DOCUMENT # L05000012473 Apr 12,2007 08:00 AM
*- Ertyfame Secretary of State
MADISON RECYCLED WOOD PRODUCTS, L.L.C. .
Principal Placo of Businass . Malling Addross ;
1467 N.E. DAISY ST. 1467 N.E. DAISY ST.
T AR R
2. Principal Placo of Businass - No P.C. Box # 3. Mailing Addross :
Suile, AptL. #. otc. Suile, Apt. #. olc. 15t MOORE CR2E083 (10/06)
City & Stale City & Stale 4. FEI Number Appliod For
20-2030464 Nat Appiicable
Zp Country ap Country 5. Certificato of Status Desirod =R §e58'22n’:?ed:i°"al
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Repistered Agent
Name
?4L(§:INN!DEI-.“[IS!'\P|SY sT. Straot Address (P.O. Box Number is Not Acceplabla)
MADISON FL 32340
City FL I Zip Code

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

SIGNATURE
Sgnalure, lyped or prinied name ol regstared aganl and ki f apuhcable. (NQTE. Regisiered Agen! signelure recuiied when renslaiing} DATE
, FILE NOW!!! FEE IS §50.00
"Make Check Payable to Florida Department of State '
Due By May 1, 2007
9. . MANAGING MEMBERS  MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM O oelele TITLE O change [ Addition
NAME OLAN, PHILIP Name e T [ u Tt
STREET ADDRESS | 1467 N.E. DAISY ST. SIREET ADDRLSS _ I.i_:‘[L_'”-",ir”_J,UILIE:EI:’{-:",'!.{"— e per e
CHY ST+ ZIP MADISON FL 32340 CITY-SI-7iP I.|4|" I:mfmall '.J rml:.‘U;_J'._l-:l'_l__“_l ' B e Y UU
ILE MGRM O Delete 1ne [T change [ Avdition
HAME OLAN, ANN NAME
SIREET ADDRFSS | 1467 N.E. DAISY ST. STREET ADDHE S
CilY-ST-ZIP MADISON FL 32340 CIry-si-2I
TIne O peigte ILE [Jchange ] Addition
NAME NAME
SIRFEI ADDRESS STREET ADDRESS
CITY-S1-71P CiyY-S1-2IP
e O Delete TILE [ change [ Addition
NAME NAME
SIREET ADDRISS STREET ADDRESS
CIy-s1-2p CITY-ST-2P
TIILE [ pelele TINE [1change  [] Addilten
NAME NAME
STREET ADDRESS STREET ADDRE 85
CITY-$71-2IP CITY-S1- 2P
TIE [ Detete WIE [ change [ Addilion
NAME NAME
SIREET ADDRESS STRECT ADDRESS
CITY-S1-7IP CITY-S1-2IP

11. | horeby certify that the infermation supplied with this filing does nol qualify for the exemplions contaired in Section 119, Florida Statutos. | further corlify that the information
inchcaled on this report is true and accurale and that my signalure shall have the same legal offect as if made under oath; thal | am a managing member or manager of the
limited liability company or the recaiver or irustee empowered o execute this report as required by Chapter 608, Florida Statutos.

SIGNATURE: . () Lon Ann Olan H-J9-0%_ 850-909-477

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phona #




