2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L03000045247 Jan 21, 2005 08:00 AM

. Entity Name _ * *

CONLEY'S RE-ROOFING, 1L.C Secretary of State

Principal Place of Busines; T . mlthﬁailAing Adtress

475 NORTH DAKOTA AVE 475 NORTH DAKGTA AVE

POB 1242 - : POB 1242 .

= L
011820050 Chg-L1C CR2E083 (10/03)

Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
59-1566080 Not Applicable

E. Cettificate of Status Desired 0 ?g;ggq S:Sdm"“a'

8. Namg_and Address Qf”(jg‘nent Registered Ag.ent

$537 CONLEY DRIVE DO NOT WRITE
POLK CITY, FL 33868 lN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered dfﬁce o registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signanre, typed or prntad name of ragratered agent and tike F appicable, (HOTE; Asatersd Agent sanature required when renstahng) } DaTE

Filing Fes is $50.00
Due by May 1, 2003

9. — MANAGING MEMBERS/MANAGERS

TITLE MGRM

MAME CONLEY, CLYDE S SR. e
STEETADRESS | POB 1242 ., HEDN 88315

ov-S-2F | POLK CITY, FL. 33868 ) WL724/05-8008 7024 55,00

TLE F

STRFET ADDRESS
CITY-ST-ZP

s - DO NOT WRITE

NAME
ETREET AGCRESS
Crmy-si-Zp

m - f IN THIS SPACE

TME

NAML

STREET ADDRESS.
Ciy-ST-apP

e
NAML
STREET ADDRESS

uTY-ST-2P } - o

11. | hereby cerlify that the information suppiied with this filing does not qualify for the exernption stated In Section 119.07(3)(7), Florida Statules, | further certify that the information
indicated on this report is rue and accurate and thal my signature shall have the same legal effect ag if made under cath; that 1 am 2 managing member or manager of the

limited liabitity company ot the receiver or trustee empowered lg execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: S, éﬂ-ﬁw LIS Gy
Date

SIGNATURE AND TYPED O INTED NAME OF SIGMING MANAGING IIEIIBMH AUTHORIZED REPAESENTATIVE

Daytrns Phione &




