2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 23, 2007 8:00 am
Secretary of State

e s ok ke
DOCUMENT # M04000004893 02-23-2007 90207 026 50.00
1. Entity Name
SEWELL PRODUCTS OF FLORIDA, LLC
J
Principal Place of Business Mailing Address AUUuRRe
909 MAGNOLIA AVE 909 MAGNOLIA AVE
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
T [ N A
Suite, Apl. #, etc. Suite, Apt. #, eic. 01082007 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number Applied Fer
54-1795317 Not Applicable
Zie Couatry Zip Counlry 5. Certiticate of Status Desired ;] ?ei'ggq:i?:;tional

6. Name and Address of Current Registered Agent

7. Name and Addross of New Reglstered Agent

C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND RQAD
PLANTATION, FL 33324

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agant and title if appicable. [NCTE: Registered Agent signature raquired when reinstating} DATE

&

Filing Foo is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /{CHANGES

TITLE MGR O Delete TILE MG R [ Change * [ Addition
NAME CYNAMON, DAVID G NAME Churbeck , Scott

STREET ADDRESS |33 MACINTOSH BLVD. STREETADDRESS | 29 i Corder ST

Ciry-§7-2IP CONCORD, ON CANADA, L4K4LS CITY-57-UF Houvs ton TK 205 1{

Tme MGR & Delere TMe MGR O Change [ Addition
NAME PFAB, RICHARD L NAME Von Hendel, Steven

STREET ADDRESS | 2921 CORDER STREET STREET ADDRESS | ¢ G & ﬁr <ile RO.

CITY-ST-21P HOUSTON, TX 77054 CITY-ST-2IP Ecicaun. Minne Sf0 IS5

TITLE MGR B8 Delete ME M - [ Change ] Aodition
NAME ANDERSON, PAUL C MAME

STREET ADDRESS | 2921 CORDER STREET STREET ADDRESS

CITY-§T-2P HOUSTON, TX 77054 CITY-ST-2IP

TE 1 Delete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY-57-21P

TITLE O Dekete TILE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-21P

TME O peete TITeE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cy-81-2p

11. | heraby certity that the infarmalion supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall hava tha samae legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execuie this report as required by Chapter 608, Florida Statutes.

-
i f

SIGNATURE: -

SIGNATUREF FD TYPED GR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Gaytime Phone #

8 aco? - 551~




