2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

S2HE S
DOCUMENT # L05000012473 e May 01, 2008 08:00 AN
. Ertily Name Ay \ S
Frelieiea ecretary of State
MADISON RECYCLED WOOD PRODUCTS, L.L.C. iﬂ 5 ry
"--’-*z:.’j
Prnciar Piace of Busingss Mailing Adaress
1467 N.E. DAISY ST. 1467 N.E. DAISY ST.
e e Hll“l" |H ||‘|’|”“ ""“lm"m ||’|Hl|‘|“|\“’|“ ‘|||| m“m“m
2. Prncipat Pace of Business - No PO Bov # 3. Mailng Addross
Suile, Apl. #. sta. Suie, ApL # elc 1st MOORE CR2ZE083 (10/07)
City & State City & State 4. FE! Numper Applied For
20-2030464 Noz Applicatie
“p Country e Couraty 5. Certificate of Status Desired 1 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

?:TéATNNPEH“ﬁ!fISY ST Streer andress (F.O. Box Number is Not Aucepiabig)
MADISON FL 32340

Cily FL Zp Cede

B. The above named entity sulxmits (nis statement for the purpose of changing its regsstered office or ragistered agent, or poth. in the State of Flonda. | am famiiiar with, and accept
the obugations of registered agent.

SIGNATUIRE

Signating voed o ZRTCU AATE O (3 sterad AQErt o il Faspizacle DATE
L .!-'~ Lt I

8. MANAGING MEMBERS /MANAGERS ADDITIONS  CHANGES
Tr MGRM [ Dalete TILE [ change {1 Agdition
HAME OLAN, PHILIP KAME R e
STRFET ADDAESS [1467 N.E. DAISY ST. STREET ADRESS (15727 /058-8008-005 138,75
ery-st-2p |MADISON FL 32340 CIMv-5i-2P
e MGRM £ Delete IME [ changs ] Additiaa
NAME OLAN, ANN HAME
STREET ANDAFSS 1467 NLE. DAISY ST. STREFY ADRESS
CTY-$7-7F  |MADISON FL 32340 orY-§7-7P
L [ pelpte TiLL Mchange [ Addiian
NAL NAME
SIREET AUDRESS STREET ALDRESS N
GITY-5T- 2P CITY- S§-2p
THLE [ Delete TTLE [ change [ Adgition
NARAL HAME
STRLET ADDALSS STREET ADORESS
CiTY=31-21P CIY-§i-2P
TTE O pelete TITLE [ Change [} Audition
HANE NAME
STREET ADDHLSS STREET ADDRESS
LIty 51-2i9 LTy 57 2P
TiE 1 pesate TME ' [ Change [ Acditon
HAME NAME
STREET ADDAESS STREET &DORESS
CIFY-$1-7ip CITY-57-2F

11. | heraby certfy that the infornation supglied with thig filing doaes not ¢ualiy for the exemptions contained in Seciion 119, Florida Staunes | turther centify that tha infermation
ndicatad on this report s e ano acourate and that my signature shall have the same ggal elfect as il made under vam: that | aim a managing merger of manager ¢f the
limited liatulizy companylo e recgiver of rustee en 4 to exacule this report as required by Chapter 898, Florida Slatutes.

SIGNATURE: /tk . N . H-08-6&

SIGNATURE AND TYPED OR 9f'4TEI:’ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawr Goaylrra Boone #




