FILED

2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000011942 04-29-2004 90063 08 755,00
1. Entity Name
ABSOLUTELY THE BEST ROOFING COMPANY, LLC
Principal Placs of Business Mailing Address 2 ‘
207 N, RIVERSIDE DRIVE, #203 207 N. RIVERSIDE DRIVE, #203 4 0 59 0 93
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
s P s R IA A AR RE
1500 SW 1% Ave. 1501 SW 1% Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-LLC CR2E083 (10/03)
ity & State City & State 4. FEI Number -- Applied For
é)rn pono Bca ch Pom pane  DBeacl Z2AISCHYS O Not Applicable
Z'ps,a 060 COU."W 33060 Cauntry 5. Certficate of Status Desired 3¢ ?ei-gg‘ Addtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name
SCHMITT, J. MICHAEL %,
201 N. RIVERSIDE DRIVE, #203 Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33062

City FL | Zip Code

8., The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, In the State of Florida. | am familiar with, and accept
‘the obligations of registered agent.

SIGNATURE

Signature, typed o printed nama of registered agent and title if applicabta, {NOTE: Registered Agent signature requited whan reinslating} DATE

Filing Fee is $50.00 Make check payahle to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE 3 Delete TiE Preisident ~ MGR [ chenge X Addition
NAME ) NAME T Mhichael SchamiH a
STREET ADDRESS sReeT aookess | Aot M. Riverside Or, 203
CITY-5T-27 em-s1-2P [ Pem paneg Beach , Fi. P20k
TITE O delete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE [ oetete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [J Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafl have the sag as if made under path; that | am a managing member or manager of the

limitedt liability company Qr the receiver or ustee EM rep 5 Napter 608, Florida Statutes.
SIGNATURE: C W AP

SIGNATURE AN T\'PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE Date ’ Daytime Phone #

v

-

A



