2004 LIMITED LIABILITY COMPANY FILED
_."ANNUAL REPORT (AR) . Mar 24, 2004 8:00 am

DOCUMENT # L03000019111 Secretary of State
1. Entity Narme - 03.24.2004 9 e
. -24- 0301 043 55.00

STAN-BECK ROCFING, LLC. .
Principal Place of Business . Mailing Address
1396 REED CANAL ROAD 1396 REED CANAL ROAD .
PORT ORANGE FL 32119 PORT ORANGE FL 32119 2 4 0 2 8 2“ 8

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4. FEI Number Applied For

' 59-3013172 Not Applicatle

Zip Country Zip Country " ) $5_00 Additional

5. Certificale of Status Desired ﬂ} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

qA:}%ETF({)EI\éDRgABﬁFA[ SRB“X\E)LEY Street Address (P.d. Box Number is Not Acceptable)
PORT ORANGE FL 32119

- Name

City FL Zip Code

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent, . :

SIGNATURE
. Signature, wped or printed name ol registered agent and ttle { apphcable. (NOTE: Registered Agent signature reguired when renstating} DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

Tme : - [ Delete T MGRM / Pt cuwpets O Crange g Addition

NAME . NavE Jim W. Silvis III

STREET ADDRESS STREET ADDRESS 1396 Reed Canal Road

uire-sT- 2P tmsT 2R Port Orange, El1. 32129

TITLE ] Delete T [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§F-2IP CITY-ST-2IP

TmE [ Delete THE [ Change [ Addition
e ] HAME o] I R et e D e o ———— 1 s NAME . T e— - R e —— LIS s

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ petete TITLE - {Change  [] Addition

NAME NAME

STRERT ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP y )

TILE (] Deleta TILE (1 Change [ Addition

NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-S7-2iP GITY-5T-21P

TIILE [ celete THILE [l change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(!). Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREYD M‘/p M@’_— Robert S. Morton 1/21/04 386-756-9976

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone §




