FILED

| Apr 05, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # MO6000000077 04-05-2007 90025 050 ****50.00
1. Entity Name
WEEKES LOGAN BUILDING PRODUCTS LLC
LR AUS Al
Principal Place of Busingss Mailing Address .
2600 COMO AVENUE 2600 COMO AVENUE
ST. PAUL, MN 55108 ST. PAUL, MN 55108
Suite, Apt. #, alc. Suite, Apt. #, elc.
e e ue. AL %, gle 03232007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
206 3NIS NS Not Applicatle
Zip Country Zip Cauntry 5. Certificate of Status Desired O $5.00 Additianal
Fee Required
6. Nama and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Nama
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ’ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boath, in the State of Florida. 1 am familiar with, and accept
the obligations o__l;reg‘lslered agent.
SIGNATURE
Signstur_e. typad or printed rame of registared egent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
TITLE MGR % O pelete TILE [ Change  [J Additian
RAME. WEEK_ES. STEVEN E NAME
STAEET ADDRESS | 2600 COMO AVENUE STREET ADDRESS
CITY-8T-ZiP ST. PI-)UL, MN 55108 CITY-5T-2IP
TITLE MGR [ Delete TITLE < M’ﬁauge ] Addition
[alh o sCy
NAME SCHMLZ, GARY D v no \Z) & b D
STREEF ADDRESS | 2600 COMO AVENUE STREET ADDRESS
CITY-ST-BP ST. PAUL, MN 55108 CIry-ST1-2¢9
TITLE MGR 1 pelete TITLE O change  [J Addition
NAME GARDNER, SCOTT W NAME
STREET ADDRESS | 2600 COMQ AVENUE STREET ADDRESS
CITY-ST-2P ST. PAUL, MN 55108 CITY-ST-2IP
TITLE O oelete TILE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P |
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-81-7P ) CITY-$T1-2P
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-27
11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions ¢ontained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited Yability company or the recsiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Secott b/ Gardner 3-26-07 65/-393-27/6
SiG D TYPED OR #RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daytime Phore #




