2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am

DOCUMENT # L0O0000002133

1. Entity Name
C S C SEAMLESS GUTTERS, LLC

ecretary of State

04-19-2005 90020 049 ****50.00

Principal Place of Business

9513 HIGHWAY 92 EAST
TAMPA, FL 33610

Malling Address
P. 0. BOX 4267

BRANDON, FL 33508 7

2. Principat Place of Business 3. Mailing Address

AU R A

Suite, Apt. #, eic. Suite, Apt. #, etc.

04142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3631230 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired O $5.00 Addilionat
Fee Required
6 Nume and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
—— e ~Name ~ B —_ ] T

CARRENO MICHAEL C
2207 PAVILLION PLACE
BRANDON, FL 33511-6923

Stregt Address (P.Q. Box Numper is Not Accztable)
o N b

™ Begadued FL

58509

d entity submits

is statement for the | purpose of changing its registered office or registered agenl o bath, in 1he State of Flonda | am familiar with, and accept

L3

}

SAGNATURE - o - _
. - -+ Skonawwe, typed or printed name of regisiered agent and titks il applicable.

(NQTE: Ragitierad Agent signatre required whan rekstating)

‘l’/'v/-ar

ey —_—

“"* Eiling Fee is $50,00 Lo m

Due by May 1, 2005 I e e e T T

9., -~ MANAGING MEMBERS /MANAGERS 10. i ADDITIONS/CHANGES
nne- - ' | MGRM O Detete TITLE . (CJchange [ Addition
NAME CARRENQ, MICHAEL C i HAME
STREET ADDRESS | 2207 PAVILION PLACE STREET ADDRESS
ory-sT-2p | BRANDON, FL 33511 CY-§T-2P
m [ Delete TIMLE [dchange ] Adition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIrv-s1-2p ] CiTY-67- 2P
TIMLE £ Detete me O Change [ Addition
NAME - HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-21P
e O pelete TITLE [ Change {7 Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CmY-ST- 2P
E - o O pelete TITLE | [ change  [J Addition
NAME B ' . T I
STREEFADORESS |1 .o o et ToEmy [ STREETADDRESS - oo ,
emsimE | . ity I £NY-ST-2P ) < T '
e s ey O petete T : 0 Chanqe [ Aadition | @
we [1ITEILTD | e _ G
STREET ADRESS o e e emem — - - STREET ACORESS o ,
grv-stoar --—-;7—:--"_'; ,. T e 2 avestze B

11. | hereby cegli

SIGNATU

is filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. I further certify that the information
ignature shall have the same lega) effect as if made under oath; that | am a managing member or manager of the
limitegAtability compaly or the receivgh or trustee empowered o execule this repon! as required by Chapter 608, Florida Statutes.

| Car

H .
SIGNATURE AND TYPED OR PRINTED NAME OF
—

, M. OR AUTHORIZED REPRESENTATIVE ( Dala

G13-630-569
Miaher H-1405~

Daytlme Phong #




