FILED

2004 L“\ﬁlTED LIABILITY COMPANY Mar 02. 2004 08:00 AM
ANNUAL REPORT 4 L
DOCUMENT # L01000003169 - Secretary of State
bm?LNEa;(EROOFiNG SYSTEMS OF FLORIDA LLC
Principal Place of Business Mailing Adciress
e g
TR A
01282004 No Chg-LLT CR2ZEJ83 (10/03}
DO NOT WRITE IN THIS SPACE & T2 et Appied T
58-3702301 Mot Applicatle
) 5. Certificate of Status Desired [ ?iggqm“‘m‘

%, Name and Address o] Current Registered Agent

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD DO NOT WR'TE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changling its registered ofice ar réélstered agént, or both, in the State of Florida. ! am familiar with, and accept
thie abligations of registered agent

SIBNATURE

Signalure, typed of pinted name o tegitiered agont and lile f appicable (NCTE Reghlered Agent signalire raquired whon renslaring) DATE

Filing Fee is $50.00
Duae by May 1, 2004 JO00000 73637
G433 Md-annd4-011 =0 00

% MANAGING MEMBERS/MANAGERS
NE MGR
NAME KESSLER, DAVID

STRLET ADDRESS | 8750 ENTERPRISE BOULEVARD
CIFy-31-27 LARGO, FL 33773

mu

HAME

SYREET ADDRESS
Ty-§1- 2P

THE
HAME

o s | _, DO NOT WRITE

o "IN THIS SPACE

NAME
SIREET ADORESS
CITY -5Y- 28

TmE

NAME

STREET ADDRESS
CiFY-51-2iF

TITLE

NAME

STRECT ADDRESS
CY-ST-2IP

11, Vhereby ceriity that the information supplied with this mlng does ot gualily for the exemption stated in Section 119.07(3)(1}, Florida Sta:uzes | further certily that the intorrration
mdicated on s [potlIs truo g accliraje and that efura shall have lhe same legai effect as.if made under caih, that | am a managing member or manager of the
fimited liabili trusteeerpel h exacute this repart as required by Chapter 608, Flonda Statuies.

SIGNATURE: _A_ 2-19-9¢

SIGNATURE. 8N TYPED G PAINTED NAMEYF S!GNIRG MANAGING MEMBER, OF AUTHORIZED REPRESENTATIVE fac ] Daylme Prona »




