2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L02000034266

1. Entity Name
J.C.L. ROOFING LIMITED COMPANY

05-16-2005 90040 046 ****55.00

Principal Place of Business

2515 W. BRADBOCK ST.
TAMPA, FL 33607

Mailing Address

2515 W. BRADDOCK ST.
TAMPA, FL 33607

O

May 16, 2005 8:00 am
Secretary of State

2515 W. BRADDOCK ST.
TAMPA, FL 33607

AN CARLOS IANNICELL! : -

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ite, Apl. #, elc.
Suite, Apt. ¥, otz Suito. Apl. #, olc 04182005  Chg-LLC CR2EDB3 (10/03)
City & State City & State 4. FEi Number Apolied For
06-1668139 P Not Applicable
Zip Country Zip Couatry . ; $5.00 acamona!
8. Cerficats of Sianus Dasited IZ( For Roquired
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Nams

Swreet Adcress (P.O, Box Number is Noi Accaptable)

City FL | Zip Coda

SIGNATURE

| OsT vz b5
(NOTE. Fregraennd Agent s0necusr requred whan reneng) '/ ] DATE

Filing Fea is s/sé.oo

Due by May 1, 2005

Maka check payabis to
Florida Depariment of Stats

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TLE P [ Delete HILE Ocnange [ Mdition
NAME IANNICELL), JUAN C WAME

STREET ADDRESS | 2515 W, BRADDOCK ST. STREE! ADDRESS

CITY-55-2P TAMPA, FL 33807 CIry-$1-2¢

nnE vP O Dewets TME O cChange [T Agaica
NAME IANNICELL), ILEANA NAME

SIREET ADDRESS | 2515 W, BRADDOCK ST. STREET ADDRESS

cinY-5i-2P TAMPA, FL 33607 {ITy-§T. 0P

mE [ Deieta e [ Crange [ Aadion
NAME HAME

STREET ADDRESS STAEET ADDRESS

oIFY-57-2p Y- ST 2P

TE O el TnE [J Change (] Addition
RAME AME

STREET ADCRESS STREET ADDRESS

ar-si.ze ciTY-§7-2P

E [ Detete me O Cranpe ] Addition
WME NASE

STREEI ADDRESS STREET ADDRESS

ory-S1-2p CIY-ST.2IP

e O deia TNLE O crenge ] Aodition
AME NAME

STREET ADORESS STREET ADDRESS

arr-$i-2° CiTY-51- 1P

11. | hereby certly that tha inlormation supplied with this filing doas nol qualily for the exomplion siated in Section 118.07(3)(i). Florida Statules. | further certify that the information
indicalad on this report is true and accurate and thal mry eignalure shall hava the same lagal effect as it mado under oath; that | am a managing member o manager of the
Emilad liability company or tho receiver of trustoe empoworad to axecuie this report as required by Chapier 808, Florida Statutes,

TURE AND TYPED OR PRINTED NAME OF BGMNG

SIGNATURE: A % Tawpicelli d_}'//z/ y Y (F13) 5972 -0¢/22

Oon AUT REPRESEINTATIV

Dayurng Frors »




