FILED

Apr 10, 2008 8:00 am
0 LA R oRT A ecrefary of State

04-10-2008 90126 031 ***138.75
DOCUMENT # M04000004892
1. Entity Name
TAMPA INTERNATIONAL FOREST PRODUCTS, LLC
Principal Place of Business Mailing Address
8001 WOODLAND CENTER BLVD., SUITE 100 80071 WOODLAND CENTER BLVD., SUITE 100
TAMPA, FL 33623 TAMPA, FL 33623
4
2. Principal Place ol Businass - No P.O. Box # 3. Mailing Address :
Suita, Apt, #, etc. Suite, Apl. #, etc. 03252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
Lo 20-1808470 Not Appficable
Zip Country Zip Country 5. Certificate of Status Desired O Eei‘gg“':rémna'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Straet Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l 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 agent.

SIGNATURE __'_ -

, Signature. typed or prinied name’ of registered agent and btle if applicabie, {NOTE: Registered Agant signature raquired when renstating) - DATE

" _FILE NOWIl! FEE IS $138,75

PP - - B S e

. Make check payable to

Aftar May 1, 2008 Foo will bo $538.75 o . Florida Department of State

9. . . . ... MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES N
TIEE MGR O elete THLE orfe . [J Change ,MAddiriun
mve | BABCOCK, AARON P we [Codes, Der) O R4 & 200

STREET ADDRESS | 8001 WOODLAND CENTER BLVD., SUITE 100 STREETADDRESS | O 250 SW C‘x‘ftmbm :

onv-sizp | TAMPA, FL 33623 avsrze | Porpland. OR Q722> %

TITLE MGR Nnemg TIMLE ' [ Change [ Addition
NAME TONNING, LOIS L RAME

STREET ADDAESS f 10250 SW GREENBERG ROAD, SUITE 200 STHEET ADDRESS

CITY-ST-2IP PORTLAND, OR 97223 CITY-57-2P

TITLE MGR O pelete TMLE [J Change [ Addition
NAME JOHNSTON, CRAIG NAME

STREFT ADDRESS | 10250 SW GREENBERG RD # 200 STREET ADDRESS

CITY-ST-2P PORTLAND, OR 97223 CHY-ST-2IP

TIMLE O oelete TimeE {JChange {1 Acdition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2P Civy-ST-2P

TITLE [ pelete TIE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFYZS'T-HP . CIry-57-2IP .

WLE -+ - o) -- . . elete - TIILE . . K ) [ change, . [ Addition
e P L NAME

SREETADDRESS | . : STAEET ADORESS

orvestge | T T T CITY-ST-2P

" 11.7 | hereby certily that the information supptied with this filing does not quelify lor the exemptions contained in Chapter 119, Florida Statutes. | furthar certify.that the information
indicated on this report is tnie and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or {he receiver or trustee empowered o exacute this report as required by Chapter 608, Florida Statutes.

—

SIGNATURE: Dert (Yot~ 5508 SHAH-2e-850

SHGNATURE AND TYPED OR PRINTED ‘AHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




