2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000005340

1. Entity Name

WEST COAST METAL ROOFING & CONSTRUCTION, LLC

Principal Place o! Business

3325 ADDISON DRIVE
PENSACOLA, FL 32514

Malling Address

3325 ADDISON DRIVE
PENSACOLA, FL 32514

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90060 008 ****50.00

U A

2. Principal Place of Business 3. Mailing Address
5689 Todycieial Plvd | <689 Tadushiol 8lvd
Suite, Apt. #, elc. Suite, Apt. #, ele. 01132004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number Applied For
Milten , & Moy ton - Cl- oYy 55673 Not Applicable
Zip Country Zip Country $5.00 Additional
¢ 83 g A’ 35 8-8 .3 Us /4’ 8. Certificate of Status Destred 0 Fee Required
8. Name and Adaress of Current Regisiered Agent 7. Name and Address of Naw Reglstsrsd Agent
Name

LITVAK, KRAMER A
220 W. GARDEN STREET, SUITE 606
PENSACOLA, FI. 32501

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

SIGNATURE
. typed of prinied name of regiaterad 2Qent and fkie ¥ appikabie, (NOTE: Reglstaryd Ageft sigrirture reqted when reinsiating) DATE
Filing Fee is $50.00 Make check payable o
Due by May 1, 2004 Florida Dapartment of State
9. MANAGING MEMBERS/ MANAGERS l 10. ADDITIONS /CHANGES
e MGR [ Deicte TLE {IChangs ] addition
NAME DAVIS, BRAD NAME
STREET ADDAESS | 3453 RIVER GARDENS CIRCLE STREET ADURESS
oy-S1-2P PENSACOLA, FL 32514 CITY-8T-71P
TMLE MGR 73 Detete ME Clcnange  [J Adultion
NAME MYSLAK, JOHN NANE
STREET ADDRZSS | 4547 LASSASSIER STREET ADDRESS
Cry-S7-2P PENSACOLA, FL 32504 CATY-ST-2P
TTLE [ pelate TME I change 1 Addition
NAWE NAME
STREET ADDRESS | STREET ADDRESS
ome-sr-ar | - - CAY-5T-2P - = - - Rt
TmE O petete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CmY-5T-2P
WILE {7 petete TIME [Jchange 7 Adcttion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CTY-S1-7P CATY-ST-2P
ME [ pelete TILE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F

11. | hereby cerli

that the information supplied with this filing does not qualily for the exemption stateq in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Indicatad on this repor! is true 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 company or

S'G"ATU,.EE&,E

or trustes empowered to execire this report as required by Chapter 608, Florida Statutes.

U204

RCO-4I¥2 -1 ST F

MAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caylime Phons §




