FILED
2007 LIMITED LIABILITY COMPANY Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 106000110328 02-01-2007 90049 017 ****50.00

1. Entity Name

MANLEY-DEBOER LUMBER COMPANY, LLC

Principal Place of Business Mailing Address

1109 EATON STREET 1109 EATON STREET

KEY WEST, FL 33040 KEY WEST, FL 33040

e B S W AR AR
Suite, Apl. #, etc, Suite, Apt. #, etc. 01292007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number — Applied For |

20— 597-0) 4:) Not Applicable |
Aeoo Country Zip Country 5. Certificate of Status Desired [ ?i'ggqaf:é“"“a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registared Agent

Name

MANLEY, RICHARD
1109 EATON STREET i Street Address (P.O. Box Number is Not Acceptable)

KEY WEST, FL 33040

City FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 4 am familiar with, and accept
the abligations ol registered agent.

SIGNATURE
Signatura. typed or printed nams of ragisterad agent and tite il applicable {NOTE; Registerad 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 Deiete TITLE [ thange [ Addition
NAME MANLEY, RICHARD NAME
STREET ADDRESS | 1109 EATON STREET STREET ADDRESS
cITY-ST-2Ip KEY WEST, FL. 33040 CITY-8T-2p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Detete TITLE [J change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-7-2P CITY-S5-2IP
TITLE [ Dejete TE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-S5-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2p

11. | hereby certity that the information supplied with this filing does not qualify far the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to execute this feport as required by Chapter 608, Florida Statutes.

SIGNATURE: g;u-)(_ d—QAva //2,91/07 205 -304 -S757)

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING OR AUT REPRESENTATIVE

Date Daylima Phong # _J




