FILED

2006 LIMITED LIABILITY COMPANY - May 08,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000053445 05-08-2006 90032 Q04 ****50.00
‘I'\.I(E)r;-'t\;l%'NHanl;EI’_ORIDA TRIM & HARDI-BOARD, LLC

Principal Place of Business Mailing Address
175 SW MEADOW TERRACE 175 SWMEADOW TERRACE
LAKE CITY, FL 32024 LAKE CITY, FL 32024

T T NERURTEEAR MR

99 S

Suite, Apt. #, eic. Suite, A?t. #, etc. 05012006 Chg-LLC CR2E083 (11/05)

Lé{l Stanas 1[:(/ City & State 4, FE| Number Applied For
ECG ‘L\lf: A0-129 ) 8 41| Not Applicable

i I i Ci t i
%;)0 a '.f J Erg H Zip ounity 5. Ceriilicate of Status Desired | ?ese'gg“‘;fé"o"al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T - T Name ST -
PAPKA, BRIAN
175 SW MEADOW TERRACE Sireet Address (P.Q. Box Number is Not Acceptable)

LAKE CITY, FL 32024

City FL ‘ Zip Code

8. The above named enlity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations %wmed age
@

SIGNATURE /
Sigrarure, typed or ponted rame f reqyistored apert ard brleat apphcanle (MOTE Regisiered Agent signature required when reinstating) DaTE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES P
TLE MGR T Detete TIILE g\ef}zf 0"’"6“}‘5(\ AThonge (] Addition
NAME PAPKA, BRIAN NAME o Ko !
) e ) : (LT
STREET ADDRESS | 175 SW MEADOW TERRACE Cc !} > SIREEI ADDRESS | B A S0 KPR erdeod Te €
orY-ST-2¢ | LAKE CITY, FL 32024 = = ov-sre | @wKe Caty, Fr. 33084y
TNLE [ Delete TILE ! [ Change [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-S1-2P
TNLE 7 Delele TIILE [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
1LE [ Delele TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TALE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- $1-21P
TITLE [ belate TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this liling does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
inciicated on this report is true and accurate and (hal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the recaiver or trustee empowered o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: W//ﬂf’w ’:7’5’0DE§7 TloBo T O Yo

el
SIGNATURE AND TYPED OR PRINTED NAME OFélGNING MANAGING MEMBER, MANAGER, OR AUTHOR!ZED REPRESENTATIVE Davtine Pnone #




