FILED

Feb 18, 2008 8:00 am
2008 LIMITED l}.‘I‘tBAIE.goYR%_OMPANY Secretary of State

B
DOCUMENT # M04000004893 02-18-2008 90079 030 138.75
1. Entity Name .
SEWELL PRODUCTS OF FLORIDA, LLC
Principal Place of Business Mailing Address
909 MAGNOLIA AVE 909 MAGNOLEA AVE
AUBURNDALE, FL. 33823 AUBURNDALE, FL 33823 6 0 0 0 9 U 4 5
AT ST A AR RO
Sulite, Apt. #, elc., Suite, Apt. #, etc. 01302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
54-1795317 Not Applicable
Zip Country Zip Country 5. Cortcate of Saius Desired [ gese,gg)qag:dp?ml .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptabis)
PLANTATION, FL 33324
City FL | Zip Coda

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

SIGNATURE - : - - L T T
Signature, typed or printed name of registered agent and titls it applicabie. (NOTE: Registared Agent signature required whan reinsLating) DATE

* FILE NOWIl! FEE IS $138,75 . . c ‘Makeé check payableto .~
After May 1, 2008 Fee will be $538.75 L o .=« |..7 s Florida Departrent of State
. MANAGING MEMBERS TMANAGERS 0.  ADDTWIONS /CHANGES
TE MGR R pelece TME MG K CJChangs ] Addtion
NAME CYNAMON, DAVID G NAME Ric herdssa, Pecl P.
STREET ABORESS | 33 MAGINTOSH BLVD. SRETACRESS [ 2 CORDER Sh
cm-s-2f | CONCORD, ON CANADA, L4KALS ur-SIP | Heun Ton, Tx 77054
T MGR 1 pelte TITLE O Change [T Addilion
NAME CHURBECK, SCOTT NAME cHuRBod, ScoTT
STREET ADDAESS | 2921 CORDER ST STREET ADDRESS
CITY-51-21P HOUSTON, TX 77054 CITY-ST.ZIP
TME MGR [® Detate TMLE M G-R ] 01 Change {8 Aadition
NAME VON HANDEL, STEVEN T ' e[S eillbone g S5 Roadefl”
SIREET ADDRESS | 990 APOLLO RD STREETADDRESS | 10/ maeve T b5 h Bivd
cry-5i-7P [ EAGON, MN 55121 CITY-51-2P CoNCo RO, oN LHK HRSL
TITLE [ Detate TLE O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CiTy-ST-ZIP
TITLE O3 Detete TILE [ Change [ Additien
NAME NAME .
STREET ADDRESS |~ STREET ABDRESS LT o
omy-stap C|” ) ’ CITY-ST.2IP ' T o ’ Tt
me -t i : ’ O oelete TITLE ) S _Ij_ctnhog"‘ [ Addition
NAME : AT NAME G0 s Lo T
SREETADORESS [ i STREET ADDRESS e e
CiTY-ST-2IP CITY-ST-2IP P e e

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. { further certity that tha information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it mada under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: j:h..u Jﬂ)—ﬂ ITH 30/ay ___263.55030/2
SIGNATURE A}Tﬁ_pen OR PRINTED NAME OF SIGNING MEMBER, OR AUTHORIZED REPRESENTATIVE Oao Daytime Phone #

U



