FILED

" 2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # LO6000104468 04-25-2007 90035 035 50.00
1. Entity Name
BLACKTON SHINGLE DISTRIBUTION, LLC
Principal Place of Busingss Mailing Addrass . B 0 0 4 0 1 b b
1714 ALDEN ROAD 1714 ALDEN ROAD
ORLANDO, FL 32803 ORLANDO, FL 32803
P PO S [ S UGB DA SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
20-5792 770 Not Applicable
Zip Country Zie Country 5. Cenificale of Status Desired ] gese.ggq L:\i::d‘;tional
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Reglsterad Agent

Name

BLACKTON, MICHAEL W -
1714 ALDEN ROAD Street Addrass (P.0. Box Number is Not Accaptable)

ORLANDO, FL 32803

City FL | Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered olflice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ntle if applicanis, (NOTE: Registerad Agent signature required when renstatng) DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TINE MGR T Delete TILE [ Change [ Addition
NAME BLACKTON, MICHAEL W NAME
STREET ADDRESS | 1714 ALDEN ROAD STREET ADDRESS
CITY-5T-2IP ORLANDO, FL 32803 CITY-ST-21P
TILE ] Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 71 Delete TILE O change [ Addiiion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P . CITY-ST-ZiP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TIMLE 7 pelete TILE (1 Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O Delete TLE (1 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

11. | hareby certify that the information supplied with this filing doss pot qualify for lhe exemplicns contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report is true and accurate and thaj my re,shall have the same legal effect as if made under cath; that | am a managing member or manager of the
#imited liability company or the re todfacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _/_/ Y-yo-o07

/ / / / Z, /
SIGNATURE ft}ﬁf&w’?ﬁ }dﬁﬁ Weﬁm%ﬁ‘ﬁﬂw«mn, OR AUTHORIZED REPRESENTATIVE Date Daytime Phare #



