rch FILED
‘zoos LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # M0O3000000428 02-28-2005 90050 028 ****50.00
1. Entity Name
KRAFTMAID SALES AND DISTRIBUTION, LLC
\‘\‘
Principal Place of Business . Mailing Address
16052 INDUSTRIAL PARKWAY C/0 TAX DEPT
MIDDLEFIELD, OH 44062 21007 VAN BORN RD
: ibatea IEGANT AT TRAEE AT
’ 02182005No Chg-LLC CR2E083 (10/03) ’
Do NOT WRITE lN THIS SPACE 4. FEI Number Applied For
31-1536519 Not Applicable
5. Certificate of Status Desired Od l§ese. ggg::l:;ﬁonal

6. Name and Address ¢f Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 ‘ IN THIS SPACE

8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of repisterad egent and title i apphcabls. {NGTE: Registered Agent signature required when renstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

8. . MANAGING MEMBERS /MANAGERS
TIME MGR
NAME ROSOWSKI, ROBERT B

STREET ADDRESS | 21001 VAN BORN ROAD
CITY-5T-2P TAYLOR, M1 48183

TITLE MGR

NAME GARGARQ, EUGENE A JR
STREET ADDRESS | 21001 VAN BORN ROAD
CITY-51-2P TAYLOR, M! 48183

TMLE MGR
RAME LEEKLEY, JOHNR

21001 VAN BORN ROAD
st | TAYLOR, M 48183 DO NOT WRITE

s | IN THIS SPACE

NAME
STREET ADDRESS
CIry-ST-21P

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

11, ) hereby certify that the infcrmation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this raport is ua and accurate and that my signature shail have the same lagal effect as if mads under oath; 1hat | am a managing member or manager of the
limitad liability company or the receivar or trustee empowered 10 exacute this repogfas raguired by Chapter 608, Florida Statutes.

SIGNATURE: {)}% @_ Robert B. Rosowskl 2/22/05 313/274-7400

SIGNATURE AND TYPED OR PRINTED NAME OF EMBER, OR AUTHORIZED REPRESENTATIVE Date Daytine Phons #




