2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 06, 2005 8:00 am
DOCUMENT # M03000002144 (o ecretary of State

1. Entity Name
BERG WHOLESALE HARDWARE FLORIDA, LLC 09-06-2005 90047 024 ¥*#750.00

Principal Place of Business Mailing Address
19820 SWTETON 19820 SWTETON
TUALATIN, OR 97062 TUALATIN, OR 97062

T T IR AU AR AR

1o Pin PO LBox 2090

Suite, Apt. #, etc. Suite, Apt. #, elc. 07152005  Chg-LLC CR2E0E3 (10/03)

City & State City & Sjate , 4, FElNumber ) Applied For
Y\Os,\}t) OOA F L ‘T\}_ﬂj;a.'h n O E/ 14-1867845 Nort Appiicacia
g 0 55.00 Acaticnal

Zio Count Z Country . )
207150 \&SA UDCI ’7 D[ﬂ Z uu_S A_ 5. Cenificate of Status Desired P feqind

8, Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Ngme -
BARKLEY, PATRICIA (ethaninn Mﬁi\aﬂ
754 FLEET FINANCIAL CT. #200 Street Addresg {P.O. Box Ny Eﬁ is Not Acceptable)
LONGWOOD, FL 32750 wo s

Tontyponock FL %55,

8. The abave named entity submits this statement for the purpose of changing its registered otfice or réGistered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registared agsnt.

SIGNATURE _%M (7?. m M

Signature, typed or printad name of iegistered agent and Lt if apphicable, {NOTE: Asgrstered Agant signalurs required when renstatng) DATE

Filing Fee Is $50.00
Due by September 7, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITE MGRM [ pelete TITLE . [ change 7] Addition
NAME - BERG, ARTHUR NAME

STREET ADDRESS | 45740 AUSTIN HWY. STREET ADDRESS

CITY-51-2P FALLON, NV 89406 CITY-5T-21P

TILE MGRM O patete TITLE [ Change [ Addition
HAME MICK, CATHERINE : NAME

STREET ADDRESS ¢ 0918 SW COMUS STREET ADDRESS

CiFY-ST-ZP PORTLAND, OR 27219 CITY-ST-2P

TITLE O oelgte TILE ) [ chenge {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CiTY-S7-2IP

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T-2P

TME (] Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CiTY-§T-ZP

TTLE {1 Delete TITLE [l change  [J Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-5T-2IP CITY-§7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | further certity that the information
indicated on this report is true and accurateand that my signature shall pave the same legal effect as if madie under oath; that I am a managing member or manager of the
limited liability company or the receive_m’a}i ustee empowered to ex e this report s required by Chapter 608, Florida Statutes.

S | G N AT Us’ﬂ AETUIHE AND TYPMQ NMZE OF SIGNING MANAGING mﬂ. mNAﬁR@ﬁflifﬁgEsﬂffv%i/ 0&%&%

x /0




