FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pg&gMENT # 106000089195 02-18-2008 90079 013 ***138.75
. Entity Name
SAINT LEIZURE SURFACES USA LLC
Principal Place of Business Malling Address LS RTAVAVETRLN . |
4717 RENEE DRIVE PO BOX 3964
HAINES CITY, FL 33844 HAINES CITY, FL 33845-3964
PR NIRRT oAty

Suite, Apl. #, etc. Suite, Apl. #, elc. 02122008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-5539813 Not Applicable
Zlp Country “p Country 5. Certificate of Status Desired O ?i‘ggqﬁ?:;ﬁo"al
6. Name and Addrass of Current Registered Agent [ 7. Name and Address of New Registered Agant
o Name
STRACHAN, MARYANN
417 RENEE DRIVE Street Address (P.0. Box Number is Not Acceptable)
HAINES CITY, FL 33844
City FL I Zip Code

8. The above named entity SUbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the pbligations of registered agent.

SIGNATURE -
Signalure, typed of printed name of registered agent and title if applicabls. {NOTE: Regisiared Agean| signatura required when reinstaling) DATE
FILE NOWI! FEE IS $138.75 : . “,Make check payable to
Aftor May 1, 2008 Feeo will ho $538.75 " Flotida Department of State
. . e ,-a. :
9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGB O pelete TITLE MGRM [ Change X XAddition
HAME STRACHAN, MARYANN NAME Thomas D Rolstad
STREET ADDRESS | 417 RENEE DRIVE sreeracoress | 707 Ellerbe Way
CITY-ST-ZiP HAINES CITY, FL 33844 CITY-ST-21P Lakeland FL 33801
TILE MGRM (1 Detete TITLE O change [ Acdition
NAME STRACHAN, DAVID NAME
STREET ADDRESS | 417 RENEE DRIVE STREET ADDRESS
CITY-ST-2P HAINES CITY, FL 33844 cITY-ST-2P
THLE 1 verete TME [JChange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-71P
TITLE [ Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-7P CITY-ST-ZIP
TME ] petete TIMLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-51-ZPP CITY-ST-ZIP
TITLE T pelete TTLE CJ change [T Aodilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
COV-ST-2IP CITY-ST-71P

11. ! hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and a¢curate and that my signature shall have the same legal effect as if madg (nder gath; that | am a managing member or manager of the
fimited liability company or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: My M/LLWM_, ) 7’)@@)1)- \F:vﬂ-)- 4, 3008

SIGNATURE AND TYP OR PRINTED NAME OF E{GNING MEMEBER, (‘)R AUTHORIZE] EPRESENTATIVE Data Davytima P -
e e Y st e




