2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am

DOCUMENT # 103000045247

1. Entity Name
CONLEY'S RE-ROOFING, LLC

Secretary of State

01-12-2004 90131 047 ****55.00

Matling Address

6837 CONLEY DRIVE
POLK CITY, FE 33868

Principal Piace of Business

6837 CONLEY DRIVE
POLKCITY, FL 33868

2. Principal Place of Business 3. Mailing Address

A

PO. BOX 1242 PO. BOX 1242
Suite, Apl. #, etc. Suite, Apt. #, elc.
475 NORTH DAKOTA AVE, | 475 NORTH DAKOTA AVE, 01052004 Gho-LLC CR2E0S3 (1/03)
City & Szam cny & State 4, FE! Number Applied For
ALFRED FLORIDA ALFRED FLORIDA 59'1566080 Not Applicable
Zp T 1 Country- R Country -~ - ” - o $5.00 Adddionat
33850-1242 POLK 33850-1242 | . POLK 8 Conlfcae o S Desied @ B0 Required

B. Name and Address of Current Registered Agent

7. Name and Addresa of New Registered Agent

CONLEY, CLYDE S SR.
6837 CONLEY DRIVE
POLK CITY, FL 33868

Name

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

4 -| City -

_:___ e — - ) FL ‘ zpm

8. The above named entity submits this statement for the purpase of changing its reg!stared office ar regislered agent, or bath, in the State of Florida. | am familiar with, and accep

Due by May 1, 2004

the oblngatlm f registered agent.
- SIGNATURE S gu.%n e CLYDE S.CONLEYSR. _JANUARY 06 2004 " "
gnatreMoad or printad nams ol registared agent and ¥ || appicatte. INOTE: Rog otared A gart sgralm roured when ramsiag) DATE
riling Fees is $50.00 L Make chock payable to

-Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

e MGRM 3 Dekete TRE MGRM vmange [ aguion
NAME CONLEY, CLYDE S SR. NAME CLYDE S. CONLEY SR.

STREET ADORESS | 6837 CONLEY DRIVE - streeaporess | - PO. BOX 1242 [

“CRYSEIPT POLK'CITY, FLU33868  ~  ~ ~ ~ ° — "~~~ = -forestze— | LAKE-ALFRED FL733850:1242° - = -
TIMLE 1 pelete THLE []Change ] Addifion
NAME NAME

STREET ADDRESS . - STREET ADDRESS

cry-5T-0F 7 ot : oot T oo CITY-§T-ZIP =" "1 ™ °

TILE [ pelete TEILE [ Change [} Addition
NAME : NAME e

STREET ADDRESS ] ! STREET ADORESS

'[';n‘y"_glf,ij;"" , ;‘kb'” ‘ e '__ o _‘_ h - “emvesiap | T ” o - - T o e
MRE } ' 3 eler fome’ Yo CAL V¢ T Change -+ ] Addition
NAME® 500 o] ferta e RAME

STEETADORESS | T ot " _STREETADDRESS [ - g . R

CTY-ST. 2P ) cmv-stze | A

TIME [ petem e . " Ochange” [T aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CiY.ST-2P Ciry-§1-21I

| e ‘ O peete TMLE [ Change  [] Addition
NAME L P s . NAKIE . :

STREEF ADORESS | - e e e T T MR ADRERS < e SR T T
CITY-51-2P GIFY-S1-2IP

11. L hereby cerlify thal the irfonmation suzplied wille this lling does not qualify for the exemption stated i 3ection 119.07(3)0), Fluida 3tatules. Hurlh:l centify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
lirnited [iability company of the receiver or trustee empowered ta execule this report as required by Chapter 608, Florida Stamtes.

M

CLYDE 5. CONLEY SR.

JANUARY 06 2004 (863) 294-7110

SIGNATURE: bev'—

MHE OF SIGMING WG BER, MAMAGE R, OR AUTHOREZED REPRE SENTATIVE

Dala Daytima Phona ¥

e |t s



—rg

AHO00THY

. To receive a form by mail: . _ )

* Detach this postcard.

* Enter change of address, if applicable.

» Affix postage on reverse side and mail.

s Allow 7-10 business days to receive form.

Change of Address

ssavc')'mve 7 o P Bek j2g e :
POLK CITY FL 33858-6384 s - &t 5 Lol H “
’ ' LAKE peprES FL. y

A A R AL E AT

CRZE095 10/03




