e {

T e FILED
2008 LUTERHASIATY SOVPANY , Apr 26, 2004 8:00 am

"‘DOCUMENT # L03000035508- - ecretal yo State
1. Enlity Name 04-12-2004 90032 024 ***150.00
BRYAN ROOFING LLC
Principal Place of Business Mailing Address
14210 E. PARSLEY PO BOX 8808
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33738 34 “ 0 41 37
I (
2. Principal Place of Busness 3. Mailing Address M |
Suite, Apl, #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Stale City & State 4, FE! Number ) Applied For
§9 K62 (b L{? “[Not Appiicable
e Country Zp Country 5. Cenficate of Staws Desied [ E’Eggq Addiional
6. Name and Address ot Current Registered Agent 7. Nama and Address of New Raglstered Agent
- A e e - - g e . - e . . Name - . et e . - - e
|-~ - ~——BURKE,-WILLIAM.J.-— - U — — — ).
14210 E. PARSLEY =1 Sweet Address (P.0O-Box Number is Not Accepiable) e =
MADEIRA BEACH FL 33708
N .
! City FL I Zip Code
8. The above named_‘_;"hn_ﬁ subimits this slatemen for the purpose of changing its regisierad office or ragistered agent, of Both, in the State cf Florida. | am larnitiar with, and accept
the obligations oiﬂ»' zred agent.
& | s1GNATURE %&5 :
L M . Sgrature’ clr prinded name of registacect Sgem and tos 4 applable. DATE
. T T .-
w §,:.’ - e
) 9. MANAGING MEMBEAS JMANAGERS ADDITIONS / CHANGES.
cfme CTmaRT, O3 ook Ol cwrge [ wution
onE - |LAECHELT, BRYAN
+ | STEET ADDRESS | PO BOX; 8808 STREET ADORESS
cav-si-r | MADESHA BEACH FL 33738 CTY-51.2P
TmE MGR +i it J Ostete me 0 Change [ Addllion
NAME BURKE, \_NILLIAM J NAME
STREET ADDRESS | PO BOX BB08 STREET ADDRESS
CITY-ST- 217 MADEIRA BEACH FL 33738 ' Crmy-sT-2IP
mE 0O Detete e [JChange [ Addition
B N . e - B - P P, e e = e e
STREET ADDRESS STREET ADORESS
rmz%_m . - - CTY.ST-2IP, - —— — e
TmE 7 Delete TIME o O change [ Addition
NAME RAME
STREET ADDRESS - STREET ACDRESS
ciry-57-2p . Cry- 127
TME 1 Getete TTLE ] Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-ST- 21 CITY-5T-2P
Tme O Deiete TME O Crange  [J Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LIFY-5T-292 Cny-sT-21P
11. | hereby certily that the information supplied with this fiing does not quatify for the exemplion stated in Section 119.07{3}i). Florida Statutzs, | further certfy that the infarmation
indicated on this report is true and accurate and that my signature shall have the sama lagal effact as it made under cath; that | am a managing member or manager of the
limited lability company ¢r the receiver or trustee empowered to execule this report as reguired by Chapier 608, Florida Statutes,
= -
SIGNATURE: Jﬁrﬂi_mm 272-0Y W7 #¢-FoSD
SGNATURE AND I’{ OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Dara Dervtrne Phone »




