U FILED
2005 LIMITED LIABILITY CGMPANY May 26, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgnSNl;JmEA ENT # MO03000002166 05-26-2005 90314 019 ****50.00
NORTHWEST BUILDERS HARDWARE, LLC
Principal Place of Business Mailing Address &UUJIHO
2057 SUNNYVALE BLVD. 2051 SUNNYVALE BLVD.
CLEARWATER, FL 33765 CLEARWATER, FL 33765
e s I AT AT
Suite, Apt. #, etc. Suite, Apt. #. etc. 04182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0014234 Not Applicable
Zp Countey Zip Country 5. Certificate of Status Desired O gese'ggq L‘:i‘f:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Numbe 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 or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agert.

SIGNATURE
Signatre, typed or prnted name ol regrsierad agent ano lile if agplicanta. (NOTE: Repistarad Agenl signaiura raquired when reinsiating) CATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR M petete TITLE [ change [ Addition
NAME WITT, GLENN NAME
STAEET ADDRESS | 2051 SUNNYDALE BLVD STREEF ADDRESS
CiTY-ST-2IP CLEARWATER, FL 33765 CITY-§T-21IP
TITLE MeR O Detete TITLE O Change [ Addition
NAME UetTH ma1g NAME
STREETADDRESS | Do ™) Cuwmyodif GL vD STREET ADDRESS
CITY-ST-2IP C‘_l/ﬁ/} & TE A sl a 37@( Cimy-S1-2IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-219 CITY-51-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE 3 Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Detete TITLE 1 Change [ Acdition
NAME NAME
SIREET ADDRESS STREET AGDRESS
CITY-ST-21P : CIrY-51-21P

11. | hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the information
indicated on this repon is wue and accurate and that my signature shall have the same: legal effect as if made under oath; that | am a managing member or manager of the
limited fiabilty company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

ConFhoe &.8
SIGNATURE: e e irembuch gipd Siifos” 227 — sttt 70

SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




