FILED

s g commee AL 2005500 am

04-29-2005 90065 015 ****50.00
DOCUMENT # L02000012258
1. Entity Name
JOE & BRUCE, LLC
Principal Place of Businass Mailing Address )
8090 SUPPLY DRIVE 8090 SUPPLY DRIVE 14011836
C/0 WEST COAST ROOFING & WATERPROOFING C/0 WEST COAST ROOFING & WATERPROOFING
FT. MYERS, FL 33912 FT. MYERS, FL 33912
PR e TR T
Suite, Apt. #, etc, Suite, Apt. #, etc. 04112005 Chg-LLC CRRE083 (10/03)
City & State City & State 4, FEI Number Applied For
29-3465268 Mot Applicable
Zie Cauntry Zip Country 5. Certiicate of Status Dasirad O gnasa-ggq l‘ﬁl‘ﬂm”a'
6. Name and Address of Current Registered Agent " 7. Name and Addross of New Registered Agent

Name

NICHOLAS, BRUCE

8090 SUPPLY DRIVE Sireet Address (P.O. Box Number is Not Acceptable)
C/0O WEST COAST ROOFING & WATERPROOFING —

FT, MYERS, FL 33912

City FL Fp Code

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

SIGNATURE

Signature, typed or printed name of agent and titke if . {MOTE: Registered Agent signature required when reinstatingh DATE

Fifing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
1ITLE MGRM O Detete TITLE [JChange  [J Addition
NAME NICHOLAS, BRUCE NAME
STREET ADORESS | 8090 SUPPLY DRIVE STREET ADDRESS
oY -S1-218 FT. MYERS, FL. 33912 CITY-S7- 2P
TME MGRM [ delete TILE [ change [ Addilien
NAME WATERS, TERI NAME
STREET ADORESS | 2315 J&C BLVD. STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34109 CITY-ST-2P
TIME 0 Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZP CITY-ST-2P
TITEE O oelete TLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2P
TIRE L[] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TITLE [ Detete TIILE [ Chenge  [J Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-51-2P

11. | hereby certity that tha information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Aorida Statutes. | further certify that the information
indicated on this report is trug and accurale and that my gignature shall have tha same legal efiect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the recejver or trustee empowerdd to exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: G Terl L WATERS ({»dk.t,t;!os 25042‘17-5445

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




