2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 15,2008 8:00 am
ecretary of State

04-15-2008 90098 021 ***138.75

DOCUMENT # M06000000077

1. Entity Name
WEEKES LOGAN BUILDING PRODUCTS LLC

Principal Place of Business

2600 COMO AVENUE
ST. PAUL, MN 55108

Mailing Address

2600 COMO AVENUE
ST. PAUL, MN 55108

2. Principal Placa of Bustness - No P.0. Box #

3. Mailing Address

50002756.

AT A

(625 TAPPAN BLVD b3S TAPPAN BLUD
Suite, Apt. #, etc, Suite, Apt. #, etc, 01222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
I AmeA Fo TAmMmPA, Fu 20-3975715 Not Applicable
Zip 7 Country Zip ’ Country . i $5.00 Additional
3% i s _5?)‘5‘ q 5. Certificate of Status Desired_. ~ [ Feo Roguired- — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATICON, FL 33324

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

City

Zip Code

FL

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 Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent ana nile if applicable.

(NOTE: Registored Agent signature required when sainglating)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Feea will be $538.75

Y

£l

e

o

 Maké check payable o~ - .\
-« » Florida Department of State 4
: A

5

ADDITIONS /CHANGES

9. MANAGING MEMBERS f MANAGERS 10.
TMLE MGR 1 Oelete TILE O change [ Addition
NAME WEEKES, STEVEN E NAME
STREET ADDRESS | 2600 COMOD AVENUE STAEET ADDRESS
CITY-ST-2P ST. PAUL, MN 55108 CITY-ST-2IP
TLE MGR 1 pelete TITLE O Change [ Addition
NAME SCHULZ, GARY D NAME
STREET ADDRESS | 2600 COMO AVENUE STREET ADDRESS
CITY-81-2IP ST. PAUL, MN 55108 CTY-ST-21P
~Tifté MGR- ——————— — 1 tetete ~THLE — — e < = ~—{=}-Change — [=] Addition|-
NAME GARDNER, SCOTT W NAME
STREETADDRESS | 2600 COMO AVENUE STREET ADDRESS
CIvY-ST-2P ST. PAUL, MN 55108 CITy-51-737
TMLE 1 pelete TITLE [Dchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P CITY-§1-77
L T Celete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-2P
TITLE O Delete TME [0 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST-2P

11. | hereby certify that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart Is trug and accurate and that my signature shall have the sams legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M‘W%

2-/8-08 65/-393-27/6

SIG!

E mD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Date Daylime Phane #




