2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 20, 2007 8:00 am

DOCUMENT # L06000094604 Secretary of State
1. Entity Name 03-20-2007 90146 041 ****50.00
CONTINUE SEAMLESS GUTTERS, LLC
Principal Place of Business Mailing Address
335 WEST 51 ST. 335 WEST 51 ST.
o o “Il"l” |H Il"l |m“|m "m ||W"“I ‘Imlml |““ ||”m"|‘ m ‘ll)
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suile, Apl. #, clc. 15t MOORE CR2E083 (10/08)
City & Stale Cily & State 4. FEI Number % Applied For
ﬁ@ - S——é &g g B Nol Applicable
ap Country a0 “ountry 5. Ceriificale of Slalus Dosirea 3 $50—0 _Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTINEZ, FRANK
335 WEST 51 8T.
HIALEAH FL 33012

Strecl Address {P.O. Box Numbcar is Not Acceptable)

Cily FL ’ Zip Code

8. The above named enlity submits this slalement for the purpose of changing its regisiered ollice or regislered agent, or bolh, in the Stale of Florida. | am famifiar with, and accept
lhe obligations ol regisicred agont.

SIGNATURE
Swgnature. lyoea ar prioleo nams of ragisteren ageas ans ke 4 applceble. [NOTE: Regrsiered Agent signalure requitet whe i reinsiaung) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 _
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
i MGR ] Delete Tt ] Change [ Addition
NAME MARTINEZ, FRANK NAMI
SIRLLT ADDRLSS | 335 WEST 51 ST, STREET ADORE $S
CIY SI-2IF | HIALEAH FL 33012 Gy s1 4P
e [ oelele THI [ change ] Addilion
NAMF NAMI
SIRLET ADDRISS SIREL T ADDRLSS
CITY s1-2IP CITY ST ZIP
TME O Dpelete 1t [Fchanoe [T Addilion
MM T - T - - NAME
SINELT ADDRLSS STRE | ANDRESS
CITY-ST-4IP CHY 81 AP
TINE 1 Delete TNt [1 Change [ Addition
NAME NAME
SIRLET ADDRESS SIRLE T ADINY 8
Gy SI-2IP CITY 51 /1P
e {7 Delele i Ol Change ] Addtion
NAME NAMI
SIRLET ADDRFSS ST TADIRESS
CITY - ST- 2P CITY-S1-4IP
it [ petete e [1change  [7] Addition
NAML NAME
STRIET ADDRESS SIRLLT ADDRLSS
CIY SI- AP ciy S1 AP

11. 1 hereby certify that the informalion supplicd with this filing does not qualify for the exemptions comained in Section 119, Florida Statules. | further cortify Ihal the information
indicaled on [his reporl is true and accurale and that my signatufe shall have the sameo lagal effect as il made under oalh: that | am a managing member or manager of the
limited liahilily company or the receiver or lrusiee empowered 1o execulo his report as required by Chaptar 608, Flori Si7ues

SIGNATURE: W /y/y/ %ﬁ% /oA (3‘0()5&( ~075%]

SIGNATU ND TYFED OR PHINTED NAM{OF SIGNING MANAGING\MEMBER MANAGER OR AUTHJHIZED REPRESENTATNE Lae “umyurw Priane »




