FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M04000003811 D 04-19-2005 90008 014 ****50.00

1. Entity Name

CNI MANUFACTURING, LLC

Principal Piace of Business Mailing Address ‘UUJ ( Lol
601 N.E. 2ND STREET 601 N.E. 2ND STREET
MARIETTA, OK 73448 MARIETTA, OK 73448
T A
Mayietta , O Shme A ABOVE
- 7 -
SBuite, Apt. #, etc. Suite, Apt. #, elc. 01282005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
ZO — 0 Z? éL{ ?O Not Applicable
Zip Country cip Cauriry 8. Certificate of Status Desired (] ?eseggq 3?;;“"““" -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent
Name

NRAI SERVICES, INC. i
526 EAST PARK AVENUE ) Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Code

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

SIGNATURE
Signature. typed or printed name of regrtered agen! and Lle # appticabla. (NOTE: Registerad Agen signalue required when reinstating) DATE
. L i
Filing Fee is $50.00 .. Make check payable to o
Due by May 1, 2005 - . o Fjlorlda‘Departmeri’t ?l‘ State - N
. L . o e T

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
fuits MGR ] Delete TITLE Ol change  [7 Addition
NAME PORTER, DALE s NAME
STREETADDRESS | 601 NLE. 2ND STREET STREET ADDAESS
CITY-ST-2P MARIETTA, OK 73448 CITY-$1-2IF
TME {1 Delete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-GI-BP = vam . — . . A - CITy-ST-21P
e [ Defete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-2IP CITY-ST-71P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O vetste TME [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TTLE O oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

11. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1319.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is trus and accurate and that my signature shall have the sarne legal eflect as if made under oath; thai | am a managing member or manages of the
limited liability company or tha recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M 79/0/2—/ 4)s/os ({»’50) 276 - 3306

SIGNATURE uN’D TYPED OR PRMD N’AME QF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTYATIVE Daw D{ytims Phone ¥




