2004 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # M03000002144
vt Secretary of State
BERG WHOLESALE HARDWARE FLORIDA, LLC 05-03-2004 90141 018 ****50.00
Principal Place of Business Mailing Address
19820 SW TETON 19820 SW TETON
TUALATIN, OR 97062 TUALATIN, OR 97062
PR v AR AR IS G
Suite, Apt. #, efc. Suite, Apt. #, etc. 01272004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
14-1867945 Mot Applicahle
Zip Country Zip Country 5. Certificate of Stawus Desired O gg'ggl lﬁf:c;”"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARKLEY, PATRICIA
754 FLEET FINANCIAL CT. #200 Street Address (P.O. Box Number is Not Acceplable)
LONGWOOD, FL 32750

City FL Zip Code

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

SIGNATURE

Signamnwe, typed or privted name of registered agent and title If appiicakie. (NOTE: Reglstered Agant signatura requited whan rginstating) DATE

. Filing Fee Is $50.00
*_ 'Due by May 1, 2004

L. s . i
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM [ Delete TILE I change [ Addition
NAME BERG, ARTHUR NAME
STREET ADDRESS | 45740 AUSTIN HWY. STREET ADDRESS
CITY-ST-2IP FALLON, NV 88406 CITY-ST-2IP
TME | MGRM [ Delete TITLE O change [ Addition
NAME MICK, CATHERINE NAME
STREET ADDRESS | 0918 SW COMUS STREET ADDRESS
CITy-ST-2IP PORTLAND, OR 97219 CITY-§7-7IP
TILE : - aee o o= = [TJoeke - iyt ] - - ~ . . OcCmnge _ [ Addition-
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Detete TMLE O Change [ Addition
NAME .. - RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-20p
TME [J Delate TNLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CITY-ST-2IP
TALE 7 Delete TNLE [ Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2Ip 7 . CITY-ST-2P
11. | hereby certify that the informaqon'%uppliec_i-ﬂvith this filing dcs pét qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug4nd acourgte a Ly, signatsfe shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or jle receiver;tr 4 w%o execute this report as required by Chapter 608, Florida Statutes.
‘ 7 \ . o) - . . e
SIGNATURE: & @d%{yﬁ 4 /%Cé C//Z’@%)% SOSBY—YSY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE T Dal4' Daylime Phone # x‘/&/




