2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Ma 02, 2007 8:00 am

DOCUMENT # L06000087339 Secretary of State
1. Entity Name 05-02-2007 90348 001 ****50.00
SUWANNEE HARDWARE & SUPPLY, LLC
Principal Place of Business Matling Adbess
HHY 41 AND FIRST STREET P.0. BOX 843 :
WHITE SPRINGS, FL 32096 WHITE SPRIKGS, FL 32096 . )
AR ; it
2. Principal Place of Business - No P.O. Box & 3. Mailing Address i I HI] ; ‘t i
Suite, Apt, #, etc. Suite, Apt. #, elc. 04282007 Chg-LLC GR2E0E3 (12/06)
City & State City & State 4. FEI Number Applied For
_ 20-590%7 (.3 Not Applicante
ap Country Zp Counlry 8. Certificate of Status Desired O gig&mm
6. Nams and Address of Currert Registercd Agent 7. Name and Addreas of New Registerad Agent
Name
HORNE, STEPHNIE
HWY 41 AND FIRST.STREET Sueet Address {P.0. Box Number is Not Acceptable}
WHITE SPRINGS, FL 32096
City FL I Iip Code

8. The above named entity submits this statement for the purpose of changing its registered office of regisiered agent, or bolh, in the State of Florica | am familiar with, and accept
the obligations of registerea agent.

SIGNATURE
X . hyped or prved name of regsienad agent and fie I applicable {NOTE. Registensd Agen; signaiy e mqLired when renstatng} DATE
Filing Foe Is $30.00 Make check payable to
Due May 1, 2007 Florida Department of State
“*
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ pelete 113 O Crange {7 Accition
NAME HORNE, STEPHANIE NAME
STREFT ADDRESS | P.O. BOX 843 STREEN ADDRESS
CITY-5T-2P WHITE SPRINGS, Fi. 32096 CITY-§1-2F
TLE O petee Imes O cCrange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21F CirY-Si-2P
THE O petee THLE (W} cnange [7) Addtion
NAME NARE
STREET ADDRESS STREET ADDRESS
ciry-s1-2P CiTY-51-2P
TNE {7 Detete L [ change 7] Acdition
hAME NAME
STREET ADDRESS STREET ADDRESS
Y -§7-2P CAY-§F. 2P
e {7 Detete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-3T-2P CAY-SE-7P
L3 {0 eiete L [ crange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CiTY-51-2F

11. 1 heraby certify that the information supplied with this filing does npt qualify for the exemptions contained in Chapter 119, Fuovida Stahues. | further certify that the information
indicated on this sepoit is true and accurgie and that my signaturg shafl have the same legal effect as it made under oatty; that | am a managing member or manager of the

limited Hability company or the receiver ustee enpowereg to gxecule this report as required by Chapter 608, Forida Statites, L? J9 é _
SIGNATUBIEAEW:E ANC} TYPED R PRINTED HAME 0% [4 /M::A—’ TATIVE /49/9‘/0 [ Dayl‘n:’?:s?-? —




