2005 LIMITED LIABILITY COMPANY

_____ANNUAL REPORT . .
DOCUMENT # M04000000749 =

1. Entity Name B

BUILDERS FIRSTSOURCE - ATLANTIC GROUP, LLC

Principal Place of Business___

5330 SPECTRUM DRIVE, SUITE L
FREDERICK, MD 21703

-rj—ﬁ’lai_lfn.g Address .
5330 SPECTRUM DRIVE, SUITE L.
__FREDERICK, MD 21703

FILED
Apr 16, 2005 08:00 AM
7 Secretary of State

LR

DO NOT WRITE IN THIS SPACE

04052005 N0 Chg-LLC CR2E083 (10/03)

4, FE! Number Applied Far
52-2080519 Mot Applicabie

5. Cerlficate of Status Desired O $5.00 adattonal

Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324 T -

DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statement for _tﬁ_é purpose of chanq‘Tnguits registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept

the chligations of ragistered agent.

SIGNATURE =

DaTE

Signatura, lyped oFprinied name ol rgistorad Rgant BndMe if applicatie

T g et

Filin% Fee is $50.00

~TROTE: Megistared Ajonl signature mauired when roinslaiing)

HNONEnRTS ]

Due by May 1, 2005
- , _ {4/ 16/05-8001A-010 5. a0

3. MANAGING MEMBERS/MANAGERS i T -
TME MGR T T e
NAME MILGRIM, BRETT N
STREET ADORESS § 450 LEXINGTON AVENUE, SUITE 3350
OITY-37-21P NEW YORK, NY 1Q017
Tme MGR T C N =
NAME FRANK, RAMSEY
STALET ADDRESS | 450 LEXINGTON AVENUE, SUITE 3350
CITY-ST- 2P NEW YORK, NY 10017
TITLE MGR : ) R -
NAME SHERMAN, FLOYD )
STREET ADDRESS | 2001 BRYAN STREET, SUITE 1600
CITY-$T- 2P DALLAS, TX 75201 ~ DO NOT WF"TE
MnE MGR
me O PAULS _ IN THIS SPACE
STREET ADORESS | 450 LEXINGTON AVENUE, SUITE 3350
CITY- §T-2P NEW YORK, NY 10017
YLE - o - -
NAME
STREET ADDRESS
CiTY-517-2P
TiTE T T —f B
NAME
$TREET ADDRESS
CITY - 8T-ZIP

11. | hereby certify thai the informaticn supplied anﬁf‘fﬁl‘s‘. fling does not qualify for fha axemption stated in Section 119.07(3)(1}, Florida Statutes. ! further certify that the information
indicated o this repart is trye and accurate and that my signature shall have the same legal effect as if made under gath; that | am & managing member or manager of the
lirnitad fabifity compaky or the recaiver or trustee empawered to exacute this report as required by Chapter 808, Florida Statules.

SIGNATURE: ;/,mt, Liished

Y- 505 30 63]1-2282

SIGNATURE AND TYPED QF PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dae Daytlma Phane ¥




