2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L00000012697

1. Entity Name

ROLL TECH HURRICANE SHUTTERS, L.L.C.

Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90071 050 ****50.00

Principal Place of Business

308 SOUTH JEFFERSON STREET
PENSACOLA FL 32501

Mailing Address

308 SCUTH JEFFERSON STREET
PENSACOLA FL 32501

2. Principal Place of Business 3. Mailing Address

IRER0

I

L

Suite, Apt. #, etc. Suite, AplL. #, etC.

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
59-3676397 Not Applicable

1 t z .
,le —_— . Country P C e o .Cquntry —_ - 5. Certficate of Status Desired _. [ - _,$,5200vﬁqd“_',‘.?5§.‘,,_\

= “*Fee'Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

o i s e — - T

MATTHEWS, EDSEL F JR.
308 SOUTH JEFFERSON.STREET |

- -_— e - - — —

Strest Address (P.O. Box Number is Not Acceptable)

| ~——PENSACCLA-FL-32501="=~ —

i A
- .
o -

City

Zip Code

FL

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with, and accept

the obiligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of remistered agent and tile o appticatle, {NOTE: Flegistered Agent signature required when rainstating) DATE
9, MANAGING MEMBERS /MANAGERS 0. ADDITIONS { CHANGES
TME M O etete TTLE “[Qchange [ Addition
NAME MATHIS, W. FRANKLIN NAME ’
STREET ADDRESS (4714 HICKORY SHORES BLVD STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL 32561 CITY-ST- 2P
TITLE M 1 Delete TILE [JChange [ Addilion
NAME MATTHEWS, EDSEL F JR NAME
STREET ADDRESS | 308 S. JEFFERSON STREET STREET ADDRESS
CITY-5T-2iP PENSACOLA FL 32501 CITy-5T-2IP
e O Delete TIILE O Change [ Addition
_NAME_ B S, I e = NAME i e e vm o m e i s s —
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-5T-2P
THLE 7 Delete TME {J Change [ Additin
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TITLE 1 Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2iP
THLE [ Dalete TITLE [J Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP GITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report 1s frue and accurale and that my signature shall have the same legal effect as if made under oath; that ! arm a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. - -

SIGNATURE: "L WIPE I E sy 7wk s

Bl l-cF

SIGNATURE AND TYPED OR WRINTED NAME OF SIGNING MANAGING MEMBER,?‘ANAGEH, OR AUTHORIZED REPRESENTATIVE Date

Dayhme Phone #




