. FILED
2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

T

ANNUAL REPORT . ecretary of State

DOCUMENT # M03000002144 04-24-2008 90009 014 ***138.75
1. Entity Name
BERG WHOLESALE HARDWARE FLORIDA, LLC
Principal Place of Business Mailing Address . . h U u d ( b 1 J
170 PINEDA STREET P.0. BOX 3050
LONGWOOD, FL 32750 US TUALATIN, OR 97082  US
R O W i R
Suite, Apt. #, etc. Suite, Apl. #, elc. 04112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Appiied For
14-1867945 Not Applicable
Zp Country Zip Country 5, Cerlificate of Status Desired O Eese'ggql‘:?:é“mal
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name - i
MARSHALL, CATHERINE Tim Leﬁ)/’/’l ers
110 PINEDA STREET Street Addregs (P x Numper is Not Acceptable)
LONGWOOD, FL 32750 712, a_ St
City Code
Y Lone wpod FL | 27

8. .The above named entity submits this statement for the purpose of changing its registered office or regigxered agent, or both, in the State of Florida. 1 am familiar wnh and accept
the cbligations of registered agent.

:r Sl;%}*-!‘}TPRE M 5/"/‘[‘0 6

Signature, typed o phinlead name of regisiered agen and tite if applicable. {NOTE: Registerec Agent signature required when ramstating) DATE

FILE NOW!!! FEE IS $138.75 ’ _Make c':liack payable to,
After May 1, 2008 Fee will be $538.75 B Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, AIjDIT!ONS!CHANGES
TMLE MGRM [ Deete TILE [ thange (7 Addition
NAME BERG, ARTHUR NAME
STREET ADDRESS | 45740 AUSTIN HWY. STAEET ADDRESS
CITY-ST-2iP FALLON, NV 89406 CITy-§1-21P
TINLE MGRM [ Delete TITLE [0 Change [ Addition
NAME MICK, CATHERINE NAME
STREET ADDRESS [ 0918 SW COMUS STREET ADDRESS
CITY-ST-2IP PORTLAND, OR 97219 CITY-ST-21P
TIILE O palete TITLE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-57-2P CITY-S7-21P
T O pelete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-2p CITY-§T-2iP
TILE 3 etete TILe [J Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2P
TME O pelete TILE Clchange [ Addition
NAME . . NAME
STREET ADDRESS . . STREET ADDAESS
CITY-ST-ZIP % CHTY-ST-2IP

11. | hereby certity that 1he;| ftormager sup pligd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tr shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or, ecute Mhis report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: Catherine %&4 0‘/4/ by SD3Ysy-545Y

SIGNATURE AND TYPED OR PRINTED | N.AME OF SIGNING MANAGING HEH%R, MANAGER, OR AI.? rﬁn Date Daylima Phone & X /D/




