FILED

2007 LIMITED LIABILITY COMPANY Jul 30,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O6000053588 07-30-2007 90028 034 ****50.00

1. Entity Name

BAMBOO STRUCTURAL PRODUCTS, LLC

Principal Place of Business Mailing Address 80 U 53 ? ?
1

46 N. WASHINGTON BLVD., #1 46 N. WASHINGTON BLVD., #1
SARSOTA, FL 34236 SARSOTA, FL 34236
i i NIV RO kAR
Suite, Apt. #, elc. Suite, Apt. #, etc. 07212007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FEI Number Applied For
Al Not Applicahle
Zip Country e Country 5. Certilicate of Status Desired (] $5.00 Addltional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ware

LPS CORPORATE SERVICES, INC.
46 N. WASHINGTON BLVD., #1 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL | Zip Code

8. The above named entity submils this stalement lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature typed or pirted name of regrsiered agent and tile it apphcabie (MOTE Hegpsiered Agent signalure teqired wnen renstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE P {J petere TITLE ] Change [ Addition
NAME SIEGLER, MORTON A NAME
STREET ADDAESS | 46 N. WASHINGTON BLVD., #1 STREET ADDRESS
CITY - ST- 1P SARSOTA, FL 34236 CiTY-ST .41
TITLE 1 Delete TITLE O Chenge  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-57- 21
TILE [ palete TnLe [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET AIMRESS
Gy 8129 CITY-§T-21P
TILE 1 Delete finLe [ Change [ Audition
NaME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§r- P ) QITY ST AP
TITLE T Delste INLE [ change  [J Addiiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -51- 2P Y- S- 2P
TITLE O Delele IMLE [ Chenge [ Aadition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CiTY-$1-2IF CITY-S1-2IP

11. | hereby cerlily that the inlormation éupp\ie with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the informatuon
indicated on his report is trug and accyat® and thal my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liabihty company or the receiwet or trusiee empowered to cule this report as required by Chapter 608, Hlorida Statutes.

oRE RECNHALD
LSIGNATURE: Mu}d W ’Z/Qi/o'}z 5t 683 30F6

SIGNATURE AND T'YPEMRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayure Phona #
e T ]




