: FILED
2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # LO6000089195 04-16-2007 90350 030 ****50.00
1, Entity Name
SAINT LEIZURE SURFACES USA LLC
Principa! Place of Business Mailing Address 7 1 4 5
417 RENEE DRIVE PO BOX 3964 8 DU 3
HAINES CITY, FL 33844 HAINES CITY, FL 33845-3964
z PrinCipal Place of Business - No P.O. Box # 3 Ma“ing Address HIl“l“ I“ |IH| IH“ |I”l |Iﬂ| Ilm 'l’ “IHI m” Hl‘l |‘I’ |N"} m ‘II‘
Suite. Apt. #, elc. Suite, Apl. #, elc.
LS Apt.#, gl uhie. Apl.w, eto 02012007  Chg-LLC CRZEQB3 (12/06)
City & State City & State 4. FE| Number Applied For
3028%39813
Zi C Zi it
® ountry ® Country 5. Certificate of Staius Desired O $5.00 Additianal
Fea Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
STRACHAN, MARYANN
417 RENEE DRIVE Street Address {P.O. Box Number is Not Acceptable)
HAINES CITY, FL 33844
City FL P\p Codae
8, The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
1he obligations of registered agan!.
SIGNATURE
. Signaiure, Iyped or piinled name of regisiered agent and title il applicable {NOTE: Regisiered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 Delete TITLE [ Change [ Addition
NAME STRACHAN, MARYANN NAME
SIREET ADDRESS | 417 RENEE DRIVE STREET ADDRESS
EITY-5T-21F HAINES CITY, FL 33844 CITY-5T-2IP
THTLE MGRM [ Detete MLE O Change [ Addition
NAME STRACHAN, DAVID NAME
STREETADDRESS | 417 RENEE DRIVE STREET ABDRESS
CITY-ST-2IP HAINES CITY, FL 33844 CITY-S1-2IP
TTLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP ciry-sf-ap
NILE O peteie THLE [ Change  [T] Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T1-2I CITY-§1-2IP
THTLE [ Delete TITLE O Ghange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
I O pefete TILE [ Change  [J Addition
NAME NAME
STREET ATHIRESS STREET ADDRESS
CirY-S1-21P CIrY.ST-2IP
11. | hersby certify that the information supplied with this fiing does not quality for the exemplions conlained in Chaptar 119, Florida Statutes. | further cerlify Ihat the information
indicated on this report is 1rus and accurats and that My signalure shall have the same legal effect as il made under cath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered o execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Btaachas_ &”/13,/0’7 (3e3\ass-43 44
SIGNATURE AND TYPED OR PRINFED NAME OF SiGNING . OR AUTHORIZED REPRESENTATIVE Dale N Dayusd Phonc ¥ |




