FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M02000001680 S 05-03-2004 90128 043 ****50.00

1. Entity Name
NEVAMAR COMPANY, LLC

Principal Place of Business Mailing Address
8339 TELEGRAPH RD 8339 TELEGRAPH RD
ODENTON, MD 23173 ODENTON, MD 21113 ‘
o T RGO AU AR A A
| /30 Middle. Street
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-LLC CR2E083 (10/03)
City & State City & St 4. FEI Nurmber Applied Fer
0y ?7& m{ . ME 03-0459482 Not Applicable
B f"f R E:TT. R VZ'P 0 [/ / 0 /" . ?_"“"‘W[{ S ﬂ _ | 5. Certificate of Status Desired Dufg'ggq,ﬁfg’;‘“ﬂ'i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . N . . . .

SIGNATURE
o a7l T iSignature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating)

i
.7 . —._ Flling Fee is $50,00 . ) ) “
.~ Due by May 1, 2004 T

:

9, MANAGING MEMBERS /MANAGERS 10.

TmE MGR T velete TILE dChange [ Addition
NAME TEES, JAMES P NAME

STREET ADDAESS | 8339 TELEGRAPH RD STREET ADDRESS

OITY-5T-2IP QODENTON, MD 21113 CITY-ST-ZIP

TITLE MGR [ Dalete TILE [ Change [ Addition
NAME MCDONALD, DOUGLAS G HAME

STREETADDRESS | 8339 TELEGRAPH RD STREET ADDRESS

CITY-$7-ZP CDENTON, MD 21113 CITy-ST-2IP

TMLE - - MGR - [ pelete TLE.  — . . [ Changa. ] Addilion
NAME FRIEDER, SAMUEL P NAME

STREET ADDRESS | 111 RADIO CIRCLE STREET ADCRESS

CITY-ST-21P MT. KISCO, NY 10549 GITY-ST-2IP

TRE MGR [ Detete TITLE [ change [ Addition
NAME WOODWARD, GORDON H HAME

STREET ADDRESS | 111 RADIQ CIRCLE STREET ADDRESS

CITY-57-2iP MT. KISCO, NY 10549 CITY-ST-2IP

T O Delete TIMLE m g}' [ Change ﬂ Addition
NAME NAME ﬁﬁ’) v T 5},@ h

STREET ADDRESS STREET ADDRESS 3 Tt' / ” j A )d da ( o

giry-ST-2IP L : orry-Si-2p g fard] ‘/D]m. Mg WITE) - :

e - ! O3 Detete Time : Lo ~ [J Change. (] Addition
T . R B B . o L . :

STREET ADDRESS | ™. . ...+ ]) STREETADDRESS . 2 . LT DT
ciry-sT-2P CITY-ST-2IP

11."| heraby certify that the infarmation supplied with this filing dees not quality for the exemption stated in Section 118.07(3)(i), Flerida Statutes. { further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal efiect as if mada under cath; that | am a managing member or manager of the
“limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W Dc)Ud/dS 7 ﬂ/@rma A | 4/919,/0¢ 410 519 20Y0

SIGNATURE AND TYPED OR' PRINTED m\n};ﬁ' SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REFRESENTATIVE Joate Daytime Phono #
7




