"'2004 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR)

DOCUMENT # L01000022789

1. Entity Name

ANY SEASON INSULATION OF PALM BEACH, LLC

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90255 Q08 ****50.00

Frincipal Place of Business  ~ Mailing Address
13400 SW 128THSTREET 13400 $W 128TH STREET £Z3UJ34949
MIAMI FL 33186 MIAMI FL 33186
Suite, Apl. #. elc. Suite, Apt. #, etc. MOORE CR2EQ83 1.”03)
City & Stale City & State 4, FEI Number Applied For
01-0552463 Not Applicable
Zip Counry dp Country 5. Certificate of Status Desired O gese'geoql‘f;?;;uonal

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

LASARTE FELIX ESO
8500 SW 8TH STREET SUITE 238
MIAMI FL 33144

Narne

Street Address (P.Q. Box Number is Not Acceplable}

City

FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registared office or registered agent, or tioth, in the State of Florida. | am famiiar with, and accept

the obligations of registered agent.

- SIGNATURE
Signalure, typed or printsd name of reqistered agenl and titte it applicanla. (NOTE: Registerea Agent signature raqured when renstanng) DATE

9. MANAGING MEMBERS,’MANAGEHS 10. ADDITIONS / CHANGES
TILE MGR 1 Detete e [ change [ Addition
NAME MODRONO, MANUEL A JR NAME
STREET ADDRESS | 13400 SW 128TH STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33188 CITY-ST-ZiP
TITLE P £ Delate TITLE O Change [ Addition
NAME MODRONG, MANUEL A NAME
STREET ADDRESS | 13400 S.W. 128 8T, STREET AGDRESS
CITY-§T-21P MIAMI| FL 33186 CITY-5T-71p
TITE VP 1 Delete THTLE O Change {7 Addition
NAME T 7| MODRONO, LOURDES ' : NAME - - -
STREET ADDRESS | 13400 S.W. 128 ST. STREET ADDRESS
CITY-ST-Z2IP M|AM| FL 331 86 CITY-5T-21P

" TME T [ delste TITLE {1 Change {1 Additien
NAME MODRONO, MADELINE NAME
STREETADDRESS | 13400 S.W. 128 §T. STREET ADDRESS
CITY~ST-71P MIAMI FL 33186 CITY-ST-2IP
TILE O Delete TLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
TITLE [ Detete TITLE [ Change [ ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . l {\ ; i n CITY-S7-2IP

11. | hereby certify that the
indicated on this report |

folmatiop sbpbplied itr this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
trie ang adgurale ahd tHat my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

limited lkability company lpr the redeiver orfrugee gmpowerad to executs this report as required by Chapter 608, Florida Statutes.
|

SIGNATURE:

/ %fv///%éfwf / b S-S573-F780

F SIBMING M

SIGNATURE AND TYPED TR PRINTHD NAME
ey

o~

ﬂ’ﬂ AUTHORIZED REPRESENTATIVE N Date Daytime Phone #




