FILED

2004 LIMITED LIABILITY COMPANY Apr 30, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2004 90085 038 ****50.00

DOCUMENT # M03000000428

1. Entity Name
KRAFTMAID SALES AND DISTRIBUTION, LLC

o,

Principal F-’IE::"'_ 0f Business Mailing Address ,
16052 INDUSTRIAL PARKWAY 16052 INDUSTRIAL PARKWAY 28061463
MIDDLEFIELD, OH 44062 MIDDLEFIELD, OH 44062 {
e s s MICHETAR A MAARC AR
c/o Tax Dept, 21001 Van Borp R
Suile, Apt. #, stc. Suita, Apt. #, atc. 04202004 Chg-LLC CR2E0S3 (10/03)
City & State City & State . 4, FEI Numbaer Applied For
Taylor, MI 31-1536519 Not Applicable
Zip Countryv' 4 ;‘i 80 E‘;JKW 5. Certificate of Status Desired ] f‘g‘ggqaid;‘iona'
6. Name and Address of Current Registered Agent __7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE.

Signature, typed or priniad name of regisiered agent and title if applicable. (NCTE: Registered Ageri signalure required when reinstating} DATE

Flling Fee is $50.00 L Make check payable to

Due by May 1, 2004 Florida Department of State .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIE MGR 2 petete TTLE MGR O change XX Addition
NAME KENNEDY, RAYMOND F HNAME ROSOWSKI, ROBERT B.
STREET ADDRESS | 21001 VAN BORN ROAD smeeraness | 20001 VANPBORN ROAD
crr-sT-20 | TAYLOR, MI 48183 CITy-ST-2° TAYLOR, MI 48180-1340
TALE MGR [ Delete TILE [Jchange [ addition
HAME GARGARO, EUGENE A JR NAME
STREET ADDRESS | 21001 VAN BORN ROAD STREET ADDRESS
CIY-ST-2P TAYLOR, M| 48183 CITY-ST-ZiP
TIME MGR O velete LE [ Change  [J Addition
NAME LEEKLEY, JOHN R NAME
STREET ADDRESS | 21001 VAN BORN ROAD STREET ADORESS
CITY-§T-2P TAYLOR, Ml 48183 CITY-$T-ZP
TITLE 3 Delete TILE [ change £ Additian
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2P CITY-ST-ZP
TME [ Dalete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITYST-ZP CNY-ST-ZFP
TITLE O petete TITLE [JChange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certily that the information
indicated on this raport is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirnited liability company ar the receiver or trustee empowered to execyte this report as required by Chapter 608, Florida Statutes.

SIGNATURE:(RMB R Robert B. Rosowski 4/29/04 313/274-7400

uuuamni‘aul‘wpsn OR PRINTED MALe * EIGHING MANAGING MEMEGR, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayfime Phone #




