P

. 2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 23, 2004 8:00 am

1. Entity Name ook ok 3k

HI-R INSULATING ROOF DESIGNS, LLC 01-23-2004 90122 011 *#7%50.00

Principal Place of Business Mailing Addrass

1105/1107 ROBIiE AVENUE 1105/1107 ROBIE AVENUE

MT. DORA, FL 32757 MT. DORA, FL 32757

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
72-1512683 Not Applicable
2 Country Zip : Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
— 8. Nama and Address of Current Reg: d Agent . — | - _-~— ~ -—7.-Name and Address of New Reglstorod Agent - -
Name . : :

DAVIS, BRADLEY J DAVIS, A Dléig/ J

538 VIRGINIA DRIVE Street Address (P.0. Box Number is NOt Acceptable)

ORLANDO, FL 32803 gujﬂlu/u e 4 A/?DQ‘;/’ 10?4

1031 _udest Mogse Blud Supte. 350
City Zip.Coda
Winzer ek FL | *%57£9

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

the obligations of registered agent.

SIGNATURE _

. ‘Signature. typad or printed name of registered agent and tile if applicabla. | . (NQOTE: Registerad Agert signature required when reinstating} , -+ - - DATE
ol .Flllli%F.ée is $50.00 . - e T T L LT Make check payable to- -
Due by May 1, 2004 oLy : Florida Department of State

[: 5 3 MANAGING MEMBERS /| MANAGERS 10. ADDITIONS CHANGES

Tme MGRT N L O petete me S . . .. ww.. [Ochange. .[J Addition

MME ~ | EATBURN, BRIAN NAME

STREET ADDRESS | 1715 CRESTVIEW DRIVE STREET ADDRESS

CITY-ST-ZiP MOUNT DORA, FL 32757 CITY-5T-2IP

TME T 1 elete TRE [ Change [ Addition

NAME SCHWARTZ, JAMES W NAME

STREET ADDRESS | 18809 SW 13TH AVENUE STREET ADDRESS

CITy-s7-7IP NEWBERRY, FL 32669 . CITY-ST-2P

TILE ) [ etete TILE . [ Change [ Addition

NAME RAME

STREET ADDRESS | . e e —= e | STREET ADURESS - | e —— . e e -

CITY-$T-2IP CITY-ST-2IP

TILE 7 Delete TITLE {cChange [ Addition

NAME ) HAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P CiTY-5T-2IP

TmE 1 Delete TLE [_]Change [T Addition

NAME NAME

STREET ADDRESS { ) - STREET ADDAESS

CITY-81-2iP Lo i CITY-5T-2P

TILE vis 4 o B Ol eltte me | .. L ... B T [CJChange  [] Addifion

STREET ADDRESS o . || smeEraconess ‘

CTY-ST-2P | ew g~ 2dp eyt CITY-S7-2P ] B -

11. | hereby cei‘tif{/ that the'information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further cartify that the information
indicated on this repart is frue and accurate and 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 compa@s receiver or trustee enjowered to execute this report as required by Chapter 608, Floricia Statutes, ] .

SIGNATURE: /i AR [/2.0Y

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MAMAGER, DA AUTHORIZED REPRESENTATIVE Date 4 Daytime Phona #




