2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 22, 2005 8:00 am

DOCUMENT # L02000005701 Secretary of State
1. Entity Name 02-22-2005 90071 Q01 ****55.00
HI-R INSULATING ROOF DESIGNS, LLC
Principal Placeo of Business Mailing Addrass
1105/1107 ROBIE AVENUE 1105/1107 ROBIE AVENUE RUvitivy
MT. DORA, FL 32757 MT. DORA, FL 32757
S LK R R0 0 AE RO
Suite, Apt. #, etc. Suite, Apt. #, stc, 01072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
72-1512683 Not Applicable
Zp Country Zp Country 5. Cortificate of Status Desired M ?ese‘ggagﬁ"m'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Now Registered Agent
Name
DAVIS, BRADLEY J
SWANN & HADLEY, P.A. Street Address (P.O. Box Number is Not Acceptable)
1031 WEST MORSE BLVD, STE 350
WINTER PARK, FL 32789
City FL | Zip Code

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

SIGNATURE

Sigranse. Yypad of RN R of TeQiEtenad A0t and LIk § AODECEM. (NOTE: ReCiutonsd AQont $i0ndtunt neCuirsd whi reanetiting) DATE

Flling Foe Is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
e MGRT [ Deiete THE MQ ET { Change ] Acdition
N EATBURN, BRIAN RAE ERSTRUEN ) BRIAN
STREET ADDAESS | 1715 CRESTVIEW DRIVE STREETADORESS | [ {5 ARESTUIELD DRIWE
onv-stzp | MOUNT DORA, FL 32757 o2 | Mo r olRA, FL 32757
me ™ M Delete e ) Cichange [ Addition
NAME SCHWARTZ, JAMES W RAME
STREETADDRESS | 18809 SW 13TH AVENUE STREET ADORESS
crY-sT-ZP | NEWBERRY, FL 32669 CITY-ST-7P
me O Detee e MGET Ol Change  [LiAition
WAME - NAME ‘leﬂiﬂ, 3 ramiﬂ R.
STREET ADORESS e 1533 Aushouppy LAVE,
cm-5r-2¢ NS\ I pEE ki WACKEE FL I4CT]-
e O oeiete e : Clchenge [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
Ciy-57-2p CITY-ST-0P
TLE [ petete TILE Cdchenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-7P Cny-57-2P
TmE . ' . B . TME [Clcrenge [} Addition
STREET ADDRESS ' STREET ADDRESS
COY-ST-7P CRY-ST-2P

M". .| hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustea g ered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4748 a’?/{f/ﬁs

BIGNATURE AND TYPED OR PRINTED oF 0 MARAGING OR AUT ATIVE

353-5;?3-4003/

Daytimé Phone #

I AR LY PRy M| T P T T )
SV CTT S [ QAR [TRESTECIT JORNMCA



