FILED

2007 LIMITED LIABILITY COMPANY May 03,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M06000005318 05-03-2007 90252 008 ***150.00
1. Entity Name
OWENS COMING SALES LLC
Principal Place of Business Mailing Address . S
ONE OWENS CORNING PARKWAY ONE OWENS CORNING PARKWAY K \
TOLEDO, OH 43659 TOLEDO, OH 43659 G 0 0 478 4 3
T R PO [ A A
Suitg, Apt. #, elc. Suite, Apl. #, etc. 04262007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEf Number Applied For
74-3189734 Not Applicable
&ip Country Zp Country 5. Centificate of Status Dasired d Eei'ggzlﬁf:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
CT CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

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

ATURE
SIGNATU Signature, typad or pinted name of registerad agenl and titla if applicabie. {NQTE: Registered Agenl signature required when reinglaling) DATE
Filing Foee Is ‘$50.00 Make check payable to |
Due by May 1, 2007  Florida Department of State .

9. . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM 1K) Delete L Michael Thaman Director) OJ Change  J®Addition
NAME CORNING, OWEN NAME Coxnina P

RS Ty (4
STREET ADDRESS | ONE OWENS CORNING PARKWAY STREET ADORESS _O"e’ejt > ”Q @x
CITY-ST-2IP TOLEDO, OH 43659 CITY - 57-2IP Toledo ,Ott qBL’é“]
e = O pekte e Daviel T Brgmon (Directer)  Ochmge  Pdsiion
NAME SR NAME ‘ Proo
STREEY ADDRESS - stmest ooness | ON€ Owens Corad Y
CITY-ST-2P CATY-ST-21P (o lads .,OH uldLsg
e O Delete e Beian Cham bers (o;,.e.(_\%:] Change  Pacdition
NAME NAME N
STREET ADDRESS sivget aporess | ON € Owers Corni ?kﬂﬂa
OTY-5T-2P CITY-ST- 2P TE)\@QO , OH 4365
FiLE ) besete TILE Ralpir A Than (Dicecten) O Change P Addition
NAME NAME

: 7]
STREET ADDRESS STREET ADDRESS Ofle' Q_,OQHS ér‘n, pk 3'
CITY-ST- 2P CITY-§7-2P Toledo ot 43657
HmE O petete TMLE Stephen l’l(rkl\ (D:th}r) [ Change ﬁAnﬂilion
NAME NAME . .
STREET AUDRESS sweer ooress | One OwenSCan\Irj pkcd&
CeTY-ST-2IP CITY-ST-2IP —I—ateclojo[’i ({3@551
TILE 1 Delete TTLE 335(,‘)5‘ T, Mikelous I D?r‘ecfaﬁ {0 Change K] Addition
NAME NAME . - "
18N

STREET ADDAESS STREET ADDAESS 3"_‘& OL‘"’G’ Comn
CY-ST-20 oY -ST-2P 2 (els ot J2B54

11. I'hereby certily thai the information supplied with this filing does not qualify for the exempliens contained in Chapter 119, Florida Statutes. | furiher cerlity that the information
indicated on this report is lrue and accurale and that my signature shall hava tha same legal effect as if made under vath; that | am a managing member or manager of the
limited Kability company or the receiver or trustee empowered o execute this reper as required by Chapter 608, Florida Stalutes.

3 : .
SIGNATURE%UW Joseohd. Mikelonis  oflaofor  (G19)24-67%

SIGNATURE AN E @IE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Dare me Phone #




