2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000049661

1. Entity Name

K & L ROOFING LLC -

Principal Place of Businesé

Mailing Address
502 GREEN BAY AVE

502 GREEN BAY AVE _
BRANDOCN FL 33510 BRANDON FL. 33510
us _ o Us

2. Principal Place of Business - - | 3. Mailing Address

Suite, Apt ¥, etc —

Suite, Apt. # etc

. FILED
Jan 24, 2005 08:00 AM
Secretary of State

[

[

l il

L

15t MOORE CR2E083 (10/04)
City & Stale - City & State - 4. FE) Number Applied Far
3 20-0449913 ot AcpTeabis
Zp Fwnw Zip Couniry 5. Certificate of Status Desired [ $5'00 A,ddm""a'
Fee Required
€. Name and Address of Current Registered Agent o 7. Name and Addrass of New Registered Agent
T ’ —=—"-—| Name S
Egzﬂ g\FniEE,NKBE E\[,\l E\I}HE R Straet Address (P O Box Number is Not Acceptable)
BRANDON FL 33510
City FL Zip Ceda

8. The above named entity submils this staremenit 151 the purpose of changing Jts registerad office or registered agent, or both, jn the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typad of printed name o ragistered agenl and ﬂ'cTT; ¥ appicable (NOTE Rugistered Agont sigrafura raqured whon ranslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. _MANAGING MEMBERS / MANAGERS  Jwo ADDITIONS/CHANGES
e MGR [ celete o LOO0OGI84611 [T change  [J Addifion
M DEREMER, KENNETH R A D1/25/05-80100~017 50.00
STRILTADDRESS {502 GREEN BAY AVE SIRCE [ ADDRESS *
CHy.si- 2P BRANDCON FL 33510 Y-S 2P
TLE T - N B [J change (] Addition
HAME AT
STRECT ADDRESS STREL T ADDRECS
CivY 57 7P CITY-5F 2F
met o O celee ™ T O Change 3 Aodition
NAME HAME
STREFT ADDRESS CTHeE T ADORESS
CIY-ST-2IP CIFY-ST-7P
it T o Cl ot ; O change  [] Addition
HAME NARL
STREET ADORESS St T ALUDRESS
CIfe-51- 2P CUY-S1 2P
126 o T [ oerte I ” O Change [ Addition
NAME HAME
STRRT ANNRISS SIREET ADDRESS
Y St-p I CIY-51. 4P
s o ) R T Dl change [ Addition
NAME NAME
CIAFE ADDRESS FIFFE 1 ADDRE S5
CIFY.57- 2IP TV S7 P

11, | hereby certily that the information supplied with this filing does not qualtly for the exsmption stated in Section 119 O7(3)T, Forida Statutes, | fusther cerlify that the information
indicated on this repon is rus and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member of manager of the
limited liability company or the receiver ar trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

/IS E/3654 2799

SIGNATURE: M&ﬁl@qﬁ '
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ats Daytire Phona #




