2005 LIMITED LIABILITY COMPANY

~ - ANNUAL REPORT (AR). . | FILED

-DOCUMENT # L03000035508 Apr 13,2005 08:00 AM
1. Entty Name - - Secretary of State
BRYAN ROOFING LLC

Principal Place of Business _ Mai-l'mg Address
14210 E. PARSLEY o PO BOX 8808
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33738

Suite, Apt #, atc. _ Suite. Apt. #, et 15t MOORE CR2E083 (10/04)

Ciy & State _ City & Stale o 4, FEl Number Applied For

59-3626648 Nat Applicable
Z Country 4p Country 5, Cernificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Fegistered Agent ) 7. Name and Address of New Registered Agent
— T " 1 Name

1BEZR ‘[}E)El’iwgkllsfé E’é# Street Address {(P.0. Box Number is Not Acceptable)

MADEIRA BEACH FL. 33708

Cty FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or botn, in the Stata of Florida. |am famitiar with, and accept
the obligations of ragisterad agent,

SIGNATURE Signalure, lyppd or prned name of reguslered &gem and hfle # apchoabls (HICTE Regiterad Agant signature raquirod whaa rainstaling) DATE -
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. _MANAGING MEMEERS/MANAGERS J 1o. ADDITIONS/CHANGES
THLE MGR O Celets RRIII: e, 1 CRange [ Addiion
NaME LAECHELT, BRYAN ek OGON0302 782
SIREET ADDRESS | PO BOX 8808 SIRFE [ ADDRESS 4713/ US“SUDBb“Di 1 5. BE
on-st-2P - | MADEIRA BEACH FL 33738 citr-5r- 21
WILE MGR - ) D Delete ) HILE [J Change 7 Addition
NAME BURKE, WILLIAM J NAME
STREET ADDRESS | PO BOX B80B ) STREE T ADDRESS
oary-si-2e |MADEIRA BEACH FL 33738 ciry-SE-2te
TiLE B O osee IR ) [ Change [ Addition
RANF NAME
STREET ADDRESS SIREE] ADDRESS
Cify- 8T 2F Cv-51-4p
NILE T i a Delele” N O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
cliv-s1-zip LY-S1- 7P
e o =T T © Dchange [ Addilion
NAME NAME
SIRCEY ADDRESS SIREET ADDRESS
CTY-SI-2p CITY-ST-2IP
FILE - Ooete A wer [ change 3 Addition
RAME NAME
STREET ADDRESS SIRLLT ADDRESS
Cily-ST-20p oIly-Si- AIF

11. | hereby gertify that the information supplied with this filing does not quzlify for the exemption statad in Section 119,07(3)(}, Florida Statutes. { further Sertify that the information
indicatad an this report s tiie 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 liakility company or the recaiver or flustee empewered to axecute this repert as required by Chapter 608, Florida Statutes.

- Brr po WBCHECT
SIGNATURE: W:{” 4o

SIGNATUR| D NAME OF 5TGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone 4




