2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) __ Apr 29,2004 8:00 am

DOCUMENT # M03000002166
it ecretary of State
ofe 2fe e e
NORTHWEST BUILDERS HARDWARE, LLC 04-29-2004 90080 039 =50.00
Principal Place of Business . I M_a_iling Address
2051 SUNNYVALE BLVD. - "’ 2051 SUNNYVALE BLVD.
CLEARWATER FL 33765 CLEARWATER FL 33765
* P ::'i A
' "?’;m ) {L;\\

2. Principal Place of Business oo 3‘, Mailing Address
F o5 SuwnyDaLE BLVD A OS5I SUNUY PALE ~BLUD

Suite, Apt. #, etc. , " Suite, Apt! f?. etc. MOORE CR2E0B3 (11/03)

City & State S City & Siate 4. FEI Number Applied For

- 20-0014234 Not Applicablg
Zip Country Zp Country 5. Certificate of Status Desired O ?ese.ggq l‘;:ﬁjﬁ“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T B e N R et 1 1 12 T U e =
?216(??85?'%{'&'\{88 LYASNT g hFAiO AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signatura, typad o printed nama of registered agent and tite it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e — e~

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
mie T Delete Tme meR {Jchange [ Addition
NAME NAME GLENAN wiTT
STREET ADDRESS STREETADDRESS | L os™/ SvwaypDALEr AL VD
CITY-S7-20P . CITY-ST-7ip ClLEA wATEA £ 237¢8
TiTLE O Delete TI5LE D Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

mTME~ = s | omms s e e e e - = = e iDelete - - TTE - s e e e ememeecms - [:Ohange.. [ Addition
NAME NAME

|TSTREETADDRESS [~~~ - T TRV T T T T Tt TUTTNUSTREETADDRESS T T T 7T T T T e o s
CIY-5T-7P ‘ CITY-ST-ZIP
e B i 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TME 3 pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIY-$T-2IP
TLE 3 Detete TIILE [ Change ] Addition
NAME NAME
STREET ADBAESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZiP

11. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes, | further certify that the information
Indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
lirited liability company or the receiver or trustee empawered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /{’7%’/ /27 7

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phona #




