FILED

2007 LIMITED LIABILITY COMPANY Jan 25,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M04000000718 01-25-2007 90090 032 ****50.00

1. Entity Name

BUILDERS FIRSTSOURCE - SOUTHEAST GROUP, LLC

Principal Place of Business Mailing Address 2 0 00 28 d 3

2451 HIGHWAY 501 EAST 2457 HIGHWAY 507 EAST
CONWAY, SC 29526 CONWAY, SC 29526
TSSO |5 W T T
Suite, Apt. #, etc. Suite, Apt. #, elc. 01162007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
57-0618425 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O gg'ggqtﬁrd:;m"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ‘ Zip Cods

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

SIGNATURE
Sigrature, typed or phinted name of registered agert and uile f apphcable. {NOTE Registered Agemt signature required when ranslanng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR ? Delete TITLE Mo‘(‘ ‘%Change Wdiliun
NAME MILGRIM, BRETT N NAME Koot P.O'Wtoro
STREET ADDRESS | 450 LEXINIGTON AVENUE, SUITE 3350 STREETADDRESS | 2ot Bmqasm B4, 312 Lkl
Ciry-S7-2IP NEW YORK, NY 10017 CITy-§7-2IP _DH\\Q_S -TK -—)sgb \
TITLE MGR 2K Delete e r ; {hange MAnmtion
NAME FRANK, RAMSEY NAME C'Lﬁv-\e_s b~ l_\or-ﬂ
STREET ADDRESS | 450 LEXINIGTON AVENUE, SUITE 3350 STREET ADDRESS 2ool Bryawn Sk Sre LoD
or-si-zp | NEW YORK, NY 10017 CirY-5i-aip Diwi\os Ty TITA0)
TILE MGR [ Delete TITLE O change [ Addition
NAME SHERMAN, FLOYD NAME
STREET ADDAESS | 2001 BRYAN STREET, SUITE 1600 STREET ADDAESS
CITY-81-ZIF DALLAS, TX 72501 CITY-57-2IF
TTLE MGR T Detete T Y'V\q{" Ol change KT Addiion
NAME LEVY, PAUL S NAME Dovald F.WMutetnan
STREET ADORESS | 450 LEXINGTON AVENUE, SUITE 3350 SRETADORESS | 2o\ Bryen <, Sye (O
cy-57-7P | NEW YORK, NY 10017 CITY-57- 2P Duatlas Tr 1520}
TILE O oetete TITLE ) O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-$1-21P CITY-ST-ZiF
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P

11. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or managar of the

limited lability company or the éceiver or trustes empowered 10 exam\n as raquired by Chapter 808, Florida Statutes.

SIGNATURE: i ,b—? 214-%%0-3530)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daywme Prone ¥




