FILED
2005 LIMITER AL SOMPANY peh 18, 2005 8:00 am

DOCUMENT # L03000055119 Secretary of State
1, Entity Name oK ok o oK
D.R. ROOF MAINTENANCE & REPAIR LLC 02-18-2005 20128 028 *#4750.00
Principat Place of Business Mailing Address
3127 11TH ST CT EAST 3127 11TH ST CT EAST
BRADENTON, FL 34208 BRADENTON, FL 34208
| i 1 |
Principal Place of Business 3. Mailing Adgress - ! l H ‘ {
2370 Gl st £ 23/D (lst &
Suite, Apt. # etc. Suite, Apt. #, etc. 02152005 Chg-LLC CR2E0E3 (1 O/DG)
City & State ity & State 4, FEl Number Apphed For
PALme Mo Fla ﬂCﬁLm& > Fla 20-0468775 Nol Appiicabie
Zi Country Country . .
$923) mmalie, | 34221 DiawaTse, |Fommommimmn O S0y
6. Name and Address of G Regk Agent 7. Name and Address of New Registered Agent

—— . Name

REDMON, DAVID o
3127 11TH ST CT EAST Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34208

City ’ .FL I Zip Cods

B. The above namect entity submits this stalement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
tha obligations of registered agent.

SIGNATURE . )
. . Sigratura, typed or privted name ol fegisteed sgont and litl if appficabla. (NOTE: Reogistorad Aganl sigratuns requirsd whan reinsiating} DATE

1
an Fee Is $50.00 .- Bake check payable to
yMay1.2065 0. : e o E . . Florida Department of State
e - _ . . MANAGING MEMBERS /MANAGERS — 10, " T ADDITIONS /CHANGES
TIRE ‘| MGRM . 3 Delete e : [ Changs [ Acition”
NAME REDMON, DAVID HANE
STREET ADORESS | 3127 11TH STREETCT. E. , STREET ADORESS
cv-s1-2p | BRADENTON, FL 34208 ey §7-2P
e : [ petete s [Dchange [ Addition
NAME R NAME ‘
STREET ADDRESS . || smaT anoRess
CITY-ST- AP CITY-5T-2P
TITLE [ Detate TME Octenge [ Addition
NAME HAME
STREET ADDRESS q STREET ADDRESS
CITY-$T- 2P . - CITY-ST-2P ; : :
TME [ oetete TME DOtange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TTLE O delete Tme [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
Ciy-ST-2p ’ Y- ST- 2P
TME O petee - § TE [ Crange  [J Addition
RAME NAME
STREEF ADDRESS |- ° * . STREET ADDRESS. |
orv-stap . . T - fovs o - LT

11..1 hereby certify that the information supplied with this fillng does not qualiy for the exemption staled in Section 119, 07(3)i). Rorida Statuses, | further certify lhal the information
indicated on this report is true and accuate and that my signeture shall have the samae legal effect as if macde under oath: that | &m a managing member of manager of the
limited hablmy comparny of the receiver or trustee empowaréed (o execute this report as required by Chapter 608, Forida Statules

.

'SIGNATURE Da; uzQ@uQm,@a\) - ' 0~ lo-05 'C}i’/-- 724~ 4942

mmmmmmd‘m oh ) REPRESENTATIVE (=) Dwrytma Prona




