2005 LIMITED LIABILITY COMPANY

) ANNUAL REPORT {AR) FILED

DOCUMENT # L03000044752

1. Enbty Name
WILLIAMSON ROOFING LLC

Jan 27,2005 08:00 AM
Secretary of State

Principat Place of Business

Maiitng Address

6 RENEE 5T. § RENEE 8T,
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL. 32327
Suite, Apl. ¥, eic Suite, Apt. #, elc. 1st MOORE CR2E0S3 {10/04)
City & Stale Tity & State B 4. FEl Nurnber | jhppliedFor
59'3050224 I\;Of App?écable
- : T .
o Country Ze Courtry 5. Certficate of Status Desired [ $5.00 Acditonal
o Fee Required B
5. Name and Address of Current Registered Agent _ 7. Namoe and Address of New Regislered Agent -
Narme N '

g"%é‘&%ﬁssc%m’ GARCIE JR Street Address {P.O. Box Number is Not Acceptatle)

CRAWFORDVILLE FL 32327 - S

Cay FL ‘ ZpCode

8. The above named enity submits this statement for [ﬁ'-ie purpose of changing its feb%stered office or regisiered ager:f. 61 Both, in ihe State of Florida, | am famillar with, ahd accept
the obligations of registered agent.

& = - =~ N L=l -

ROTE Ragisieius AQort sgratu requted When Ienstaung) . DATF

SIGNATURE

Srynatue, heped o Hiened name o n@.s;&&ed HIBR anm;!’ﬁ 4 appiabia

FILE NOW!! FEE IS §50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005 ‘
3. TIANAGING MEMBERS ] MANAGERS Y T — ADLONGILANGES ’
' MGRM O teiete qniF s éﬁ?ﬁkﬁaﬁrﬁﬁ C3fige Q7Y Adwition
HAME WILLIAMSON, GARCIE JR BAKE
SIREE! ADORESS |6 RENEE ST, : STAEET ADDRESS
City- S0P CRAWFORDVILLE FL 32327 § cvste L
TiLE 3 owfets [T O Change [T Acdilion
HAME NAME
STRECT ADDRLSS SIHEE T ADNRESS
Cy-gi-aF . . ) 1y-51- 4P )
Wfi§ 3 beieta TF — - — ] Change £ Acdition
SAME NAWE
CIRFET ADDRESS STREFT ADDRESS
EiT-51- 2P o onrseae
HHE O peists s O change T Addition
NAME HAME
STRFET ADDRESS STRFE T ADDRESS
Cive-5)- 4P 7Y 5179
Lt T Dalete e CJ change £ Addition
HaME HANE
S1ATE1 ADDRLSS S{ALE7 ADBRESS '
w521 - §aivseaw 7
HltE 3 Delete HiE [ change [ Addition
HAMD HALE
SIELEAUDRESS SIRFFTADBRISS
ST TE l ISIEBSN. 2

11, | hereby cartify that the information supplied with this fling does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
ndicated on this report Is rue and accurale and that my signature shalt have the same iegal effect as if made under cath; that | am a managing member or manager of the
fimited fiability company of the receivaer or frustes empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:G)/?KC!Q QJ;ZL/H/L@// n’ /-Qcaa-(z;’;?.

SIGNATERE AND TYPEY OR PRINTED MAME OF SGNIHG 1aHAGING REMBE #, MANAGER, O AUTHD O REPRESENTATIVE

F50-F26- Pl

Cavtaris Fhone ¥



