2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000048247

1. Entity Name

FILED
Aug 19, 2004 8:00 am
Secretary of State

08-19-2004 90001 026 ****55.00

ALL SEASONS INSULATION, LLC

Principal Place of Business

1417 OAKHILL DRIVE.

Mailing Address
1417 OAKHILL DRIVE

ST AUGUSTINE, FI. 32080 US ST AUGUSTINE, FL 32086  US
‘g i i M 0 A 1 AR

2. Principat Piace of Business 3. Mailing Address P I i ‘“ : | “ i i

Suite, Apt. #, etc. Suite, Apt. #. elc. 07162004 Chg-LLC CR2E083 {10/03)

City & State City & State 4. FE!Number Applied For

Q3 0 : 3 / 'LQ 24 Not Applicable
Zip Country Zip Counlry 5. Certiticate of Status Desired IZ/ §gggq L‘:‘:am“a'
6. Namea and Address of Current Rugistered Agent 7. Name and Address of New Registeroed Agent
' - B - Name - - -

BORELLI, JOHN J

1417 OAKHILL DRIVE Street Address (PO, Box Number is Not Acceptable)

ST AUGUSTINE, FL 32080

City

FL I Zip Code

8. The above named entity suants;lh{s statemend for the purpose of changing its registered cffice or registered agent, or oth, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S:gnakre, bped o pridktd nare of regekered agonl ad Liie d apphcank. [NOIE: Reguetered Agont 8:gnalure reqared whon reinslaiing) - DATE
Filing Fes Is $50.00 Make chock payabla to
_nue by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O peiete TnE [lchange [T} Addition
HAME BORELLI, JOHN J HAME
STREET ADORESS | 1417 OAKHILL DRIVE STREET ADDRESS
CIvY-S1- 20 ST. AUGUSTINE, FL 32080 CITY-S1-2F
TE 1 Delete ME [ change [ Addition
NAME ) KAME .
STREET ADDRESS STREET ADDRESS St
CITY-ST-2P cITY-ST-2p
RILE [ peete TLE O change T Addtion
HAME HAME
_SWREETADDRESS!. .. | - e amme = [l STREET ADDRESS e wm r e e =
CITY-§T- 219 cIY-ST-2P
WILE [ peiete TME O change [ Adellion
NAME NAME
STREET ADDRESS STREET ADDRESS "
CIFY-ST-2P CITY-ST-2P
AnE O pasete e [ change 3 Aadtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTy-ST-2P Y- s1-2P
e [ petete e O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-St-2P

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicatad on this report is true and accurate and that my signature shall have the same tegal eftect as it made under oath; that | am a managing member or manager of the
limited fability company or the receiver or ustee empowered to execute this report as required by Chapter 608, Florida Statutes.

EOR\Y

INTED NAME OF CIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATU‘EE:

NATUR TYPER OR Dale Qaylare Pronc t

s




