4 FILED

2005 LIMITED LIABILITY COMPANY Apr 13,2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L0O3000050470 04-13-2005 90216 005 ****50.00

1. Entity Name

FLORIDA KEYS ROOFING, L.L.C.

Principal Place of Business

108 LINCOLN AVENUE
NEW SMYRNA BEACH, FL 32169

Mailing Address

PO BOX 1005
NEW SMYRNA BEACH, FL 32170

R R

R R

2. Principal Place of Business 3. Mailing Address
ile, Apl. #, eic. Suite, Apt. #, etc.
Suite. Apt. #, et uie. Apt. 1. ele 03182005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
R 01-0811 229 Not Applicable
Zip Country e Country 5. Certificate of Stalus Desited | $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

ROSS, WILLIAM L JR
221 NORTH CAUSEWAY
NEW SMYRNA BEACH, FL 32169

L

/Tcuaren

S Er

Street Addréss {P.0. Box Number is Not Acceptable)

(106 civcois AvE .

annqg ¥ '/Uéw SMYRNA 1S EACH

L[Sz

B. The above named entity submits this statement for the purpose of changing its rgdistered™sffice istepedl agent, or both; |n lhe State of. Flonda lam famdrar wnh and accept
the obligations of registfred agent. o :_:".‘ / / s R
SIGNATURE [CHAED /74 NELETT Z oS

Slgnature typad oF prinled name ol registerad agert and litle i applicable

un reinstatng}

DATE

Filing Feo Is $50.00
Due by May 1, 2005

(NOTRRegistered Agu%rgnWequlr
Id

[

.. Make .checkpa'vélile.f‘o R
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

THLE MGR "0 Detete TILE [ Change [ Addition
NAME SPANGLER, RICHARD L NAME

STREET ADDRESS | 108 LINCOLN AVENUE STREET ADDRESS

CITY-5T-2IP NEW SMYRNA BEACH, FL 32169 Lmy-51-2ip

TITLE MGRM 7 2etete - Tme [ Craage [ Addition
NAME MUNI, JOSEPH W MAME

STREET ADDRESS | 507 BALLST STHEET ADDRESS

CrY-S1-2p NEW SMYRNA BEACH, FL 32168 CITY-ST-ZIP

me - —| MGRM - = - - - - pelete - — B-TLE -CJChange [ Addition=
MAME HARRELL, BEN NAME

STREET ADDRESS | 2617 35TH ST STREET ADORESS

CITY-ST-2IP EDGEWATER, FL 32141 CITY-51-2P

TME {1 Delete TIRE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P Ciy-51-217

TITLE O Delete THLE [ Change  [J Additicn
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-ST-2tP . o

TILE O Delete THE Phost e T change [ Addilion
NAME NAME D e e vemmeee an cum e mim e e a4 me
STREET ADDRESS STREET ADDRESS e e e Bl it me e o
CITY-ST-2P CIy-S1-21P

11. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same Jegal effect as i made under cath; that | am a managing member or manager of the
ha .

limited liability company or the %or trustee empowered to exacute this report 8, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANFGER, OR Al 14/4-‘—‘-‘ %é- ’3%"4%’@7

1ZED MR Esefnve Date Daytme Phone #

/A



