2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M06000000769

1. Entity Name

SE PANEL AND LUMBER SUPPLY LLC

Principal Place of Business

ONE SOUND SHORE DR., STE. 302
GREENWICH, CT 06830

Matling Address

ONE SOUND SHORE DR., STE. 302
GREENWICH, CT 06830

2. Principal Place of Business - No P.Q. Box #

3100 South RAidgewannd Ave

3. Mailing Address

905 24k Waw W
U

FILED
Jun 10, 2008 8:00 am
Secretary of State

06-10-2008 90185 001 ***143.75

50007015

AT GO

Suite, Apl. #, etc. d Suite, Apt. 4. etc. 05222008  Chg-LLC CROECES (12/06)
Suive B\

City & Stale City & State 4. FEI Number Applied For
Sovil_ Baytona  FL Olympia, WA 20-4296452 Not Applicable

zip Country Zip v Country N } $5.00 Additional
122 l\‘l q 3 S02 - 6033 5. Certificate of Status Desired Irg Fee Required

6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
- - -~ T Name T ’ ) M

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FiL 33324

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpese 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

Signalure, lyped or prirtec name of regisiered agent and Lille § applicabie.

INOTE: Regisiered Agent signalure required when reinstating )

DATE

FILE NOW! FEE IS $138.75
Due by September 12, 2008

In accordance with 5. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

o - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ pelete TALE [ Change  [] Addition
NAME WR OPERATING LLC NAME

STREETADOAESS | ONE SOUND SHORE DR, STE. 302 STREET ADDRESS

CTY-51-2P GREENWICH, CT 06830 CITY-SF-2IP

TMLE O pelete THILE [ Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CiTY-31-2p CITY-ST-21P

THLE O oelete TILE [} change [ Additicn
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T-2P CITY-ST-21P

TILE [ oetete TITLE O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-29 CITY-ST-2IP

TIMLE O oeleie TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

T E3 oelets TITLE ) O crange [ Addition
HAME NAME - .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P eIy -81-21F

11. t hereby cenity that the information supplied with this fiing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the information
indicated on this repor is lrue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

7

SIGNATURE:

diue

ee.n‘\'nv-j

5-22- 08  (3ke) 13- S0 88

SIGNATURE AND WYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dals Daytme Phone #

J



