FILED

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

01-25-2007 90090 033 ****50.00

DOCUMENT # M04000000749
1. Entity Nama
BUILDERS FIRSTSQURCE - ATLANTIC GROUP, LLC
Principal Place of Business Mailing Address
5330 SPECTRUM DRIVE, SUITE L 5330 SPECTRUM DRIVE, SUITE L 2 00 0 2 8 4 2
FREDERICK, MD 21703 FREDERICK, MD 21703
P ¥ ey s RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-LLC CR2E0E3 (12106)

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

52-2080519 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired M gi'ggqﬁﬂﬂun"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Street Address (P.O. Box Number is Not Accaptable)
PLANTATION, FL 33324

City FL | Zip Coda

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

SIGNATURE
Signature, typed or priniad name of registered agem and Ulie it appecable, (NOTE" Regustered Agent signature requirad when renstanng DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR wpﬂme TLE W\.ﬂ\ — [ Change DRI Addition
NAME MILGRIM, BRETT N NAME Kewm £. O AMealo~
STREET ADDRESS | 450 LEXINGTON AVENUE, SUITE 3350 STREET ADDRESS | Zmveny &wq,\ S . WY 1LAD
crv-s1-1f | NEW YORK, NY 10017 om-st-ap OAa\\ens T 750!
THLE MGR mgletg mLE Moy ] Change mddnion
HAME FRANK, RAMSEY NAME Chartes W Qern
STREET ADDRESS | 450 LEXINGTON AVENUE, SUITE 3350 STREETADDRESS | 2.9 63y 3\*\[0&'4 . Ste I‘cﬁ-b
ony-s7-2P NEW YORK, NY 10017 CITY-ST-2IP Dles Ty 15 ad])
TITLE MGR [ pefete TITLE YWAo [ Change k T Addition
NAvE SHERMAN, FLOYD v Doratd F. McPleeunan
STREET ADDRESS | 2001 BRYAN STREET, SUITE 1600 swenomnsss | 2a304  Rryawh. Fo 1630
om-sT-2F | DALLAS, TX 75201 orTY-§7-2P Oulas T S5<0)
TILE MGR mnemg TITLE [J Change [ Addition
NAME LEVY, PAUL S NAME
STREET ADDRESS | 450 LEXINGTON AVENUE, SUITE 3350 STREET ADDRESS
CITY-§7-21° NEW YORK, NY 10017 CiTY-81-2IP
TIRE 3 pelete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE [ Celete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§1-7P

11. | hareby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furthar certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as it mada undar oath; that | am a managing member or manager of the
lirnited Sability company or thegzwer or trustee empowerad to sxecug this repon as required by Chapter 608, Florida Statutes.

onadd F. P A 4

SIGNATURE: : ( hmé 07 2Y~-¥s0-35D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytwne Prong #




