2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 13, 2005 08:00 AM

DOCUMENT # L02000000105 Secretary of State

1. Entity Name

LK ROOF COATINGS & MAINTENANCE, LLC

Principal Place of Businass ) ”Mailing Address

PO BOX 868 T P 0 BOX 868

HC5 BOX 1016 OLD TOWN, FL 32680
OLD TOWN, FL 32680 __

— IR I

04022005No Chg-LLC CR2EDB2 (10/03)
Do NOT WHITE IN TH IS SPAC E 4. FEI Number Appliad For
. . . . 03-D382895 Not Applicable

] $5.00 additional

\ ifi ] N
5. Certificate of Status Desired Fee Required

- B3

8._Name and Address of Current F-le@ered Agent

DOWELLKEN | DO NOT WRITE
OLD TOWN, FL 33756 IN THIS SPACE

8. The above named antity submits this staternent for the purpesa of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and aceept
the obligations of ragistered agent

SIGNATURE. - i =

Signaturg, types o piintod nama of egisteied agant and il  appilcabie (NOTE Rogistared Ageni signalure sagquirad when rainsiating} . DATE

L ke T s T, UL

Filing Fee is $50.00 - T
Due By May 1, 2005 _ _ o T

9. "7 MANAGING MEMBERS /MANAGERS ] b
TILE MGR - I
NAME DOWELL, KEN

SIREET ADDRESS | PO BOX 868
CITY-81-2iP OLD TOWN, FL 32580

e MGR ) =

NAME DOWELL, LINDA - HOOCI RS AS 7
STREET ADDAESS | PO BOX 863 o . e fj%é:}:ﬁjﬁ?iirk o0 v
e R L L A Fanio T ® le

CITY-5Y. 1P OLD TOWN, FL 32680

MLE MGR ) - — - -
HAML VALE, TERRY

520 NEW ST L
i::ﬂ:i?:ﬁ i FAIRPORT HARBOR, OH 44077 ' DO NOT WRITE

e MGR — IN THIS SPACE

RAME, VALE, NANCY
STRECT ADDRESS | 520 NEVV ST.
CITY - ST-21P FAIRPORT HARBOR, OH 44077

THLE MGRM

NAME BABB, STEVE

STREET ADDRESS | 73 CRESTWOOD DR.
CITY-ST.2IP PAINESVILLE, OM 44077

TILE MGRM S H'hrfc}'.éq
NAME BABB, &tEkhr
STREET ADDRESS | T3 CRESTWOOD DR.

CITY-5T-2IP PAINESVILLE, OH 44077 .
11. | hereby certify that the information supplied with this fiing daes not gualy for the exemplion stated in Section 119.07{3)(i, Florida Statutes. | further certify that he infarmation

inclicated on this report is {rus and accuraig that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary or tha receiv ruste }empowared to execute this repor as required by Chapter 608, Florida Statules.

SIGNATURE: O /14 4/2/05

SIGNATURE AND TYPED OR PRINTED H:ME GF SIGHING MANAGING MEMBER, QR AUTHOHl}ED REPRESENTATIVE 7 pae Daytime Phone #




