2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # M06000000774 Mag 01, 2008 (f)g:(m Al
1. Entity Name ) N
REW MATERIALS ORLANDOQ, LLC ecretary 0 tate
Principal Place of Business Mailing Address
15720 WEST 108TH, SUITE 100 15720 WEST 108TH, SUITE 100
LENEXA, KS 56219 LENEXA, KS 66219
R LA B
Suite, Apt # el Suite, Apr #, etc. 04222008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FEI Number Anplied For
20-4205681 Nal Applicable
Zie Country Zip Country 8. Certificale of Status Desired [} gei'ggqﬁf;c;"o"al
6. Name and Address of Current Registered Agent 7. Name¢ and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Accepiable)

TALLAHASSEE, FL 32301-2525

City FL Zip Codle

8. The above named entity submits this statement for the purpose of changing 1s registered office or registered agent. or both, in tha Stale of Florida. 1 am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgpnatun typed or prntad name of tegualarsclagaent and Kt apphcanie (NOQTE Ragrle e Ageat signatura rature ol when renstaling) OATL

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Ftorida Departmant of State
9, MAMNAGING MEMBERS/MANAGERS 10, ADDITIONS s CHANGES
TLE MGRM O pelete TILE O change [ Adeiion
NAME BIXLER, TIMOTHY NAME o
SIREFT ADDRESS | 1019 VIAGOMO PLACE STHFFT ADIRESS U0n00: _i aHHg
orv-si2e | LAKE MARY, FL 32746 CTY-Si-21P O5S 23/ D8-30009-002 138,75
TLE MGRM [ telete TITLE [ Change |:| Adidition
NAME KCG, INC NAME
STREFT ADDRESS | 15720 WEST 108TH, SUITE 100 STREET ADDRESS
CITY-ST-2IP LENEXA, KS 66219 CITY-ST-2IP
TITLE O Delere THHE O change [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CiTy-81-21P Cciy-581-2IP
e 3 Delete TITLE O crange [ Addution
NEME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-S7-ZIP
TILE O pelete TI1LE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-ZIP
e [ Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADURESS STREFT ADDRESS
CiTY-$1-2P CITY-§T-2IF

11. | hereby certity that the jnfotiation supplied with 1hi
indicated on this repoy( is true and accurate and that
limited hability compgny or the receiver or trusis

{ing does ot “qualify for 1he ex%imlons contained in Chapter 119, Florida Statutes. | further certily thal the information
signature shall have the samiNegal effect as if made under cath: that | am a managing member ar manager ol the
1o execule 1his repor! as réquired by Chapter 608, Florida Statutes.

SIGNATURE: /?’é o/

SIGNA!UE;,AND'TVPED DR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




