2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000006042

1. Entity Name
SUNSHINE ROOFING AND CONSULTING, LLC

Principal Place of Business

602 SAVAGE CT
LONGWOOD, FL 32750

Mailing Address

6217 INDIAN MEADOW
ORLANDO, FL 32819

2. Principal Place of Business
25

20 Hanstob Road

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 15, 2004 8:00 am
Secretary of State

07-15-2004 90049 011 ****50.00

A O

07012004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
Orlando, FL 59-3710801 Not Applicabie
3 ZZEJ 04 Ucé)u; fry dp Country 5. Certificate of Status Desired O ?eseggq :;aitionai

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= R ST R T — - - ——— T —— = ~|~Name—— T - e

PHILIP K. CALANDRINO, P.A.
29 EAST PINE STREET
ORLANDO, FL 32801

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

City

FI'LFP Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Lo T - L - : : L . T an
: T Signans's, typed o printsd name of ragistered agent and lite if applicabhe. + 7 (NOTE: Registared Agsnt signature requirad when rainsmating) « * . e+ .- DATE
. Filingszee Is $50.00 : Make check payable to
Due by September 8, 2004 Fiorida Department of State
8- - - MANAGING MEMBERS /MANAGERS -~ 10. - ADDITIONS/ CHANGES = =~ r =+ ot o
me |P . 3 Delete THLE [Jchange [ Addition
NAME ADKINS, JAMES C NAME :
STREET ADDRESS | 6217 INDIAN MEADOW STREET ADDRESS
CITY-5T-2IP ORLANDOQ, FL.32819 CITY-5T-2IP .
T ' [T petete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2P - CHTY-ST-ZIP
TITE [ elete e [JChange [ Addition
NAME .. NAME - R
STREET ADDRESS STREET ADDHESS
GiTY-S1-2P - CITY-ST-2IP
s [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-S¥-2iP
TALE T Delete TME [ Change [ Addition
HAME , NAME
STREET ADDRESS ) . STREET ADDRESS ;
CITY-ST-2IP - - i e . N T - - CITY-5T-2ZP— .| .- . - . Pt .
TILE - - B ST O Delte TTMET T e s ed= T Y Change” - [T Addition
NAME T . i NAME H N
STREET ADDRESS [ 7 =+ STREET ADDRESS :
CITY-S7-2IP i CITY-ST-2IP :

1. | hereby certify that the information supplied with this fiing.does not qualify for the exemption stated in Secticn 119.07(3)(i), Fiorida Statutes. | further cerfify that the information
indicated on this report is true and accurate and that'my signature shall havrg'the same legal effect as if made under oath; that | am a managing member or manager gf the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:‘ KW C- W

-

71309

i

SIONATURE AN{:\'PE IR PRINTEP NAME OF SIGNING MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




