FILED
2004 LIMITED LIABILITY COMPANY - May 03, 2004 8:00

am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000050537 05-03-2004 90138 035 ****50.00
1. Ently Name
ECONOMY GUTTER, LLC
Principal Place of Business hading Address
24928 PEACE RIVER DRIVE 2928 PEACE RIVER DRIVE
PUNTA GORDA, FL 33983 PUNTA GORDA, FL 33983
s iR IR EN A
Suite, Apt, ¥, etc. Swile. Apt #. elc, 04262004 -Chg~LLC . CRZEDa3 (10,703) —
City & Siate City & State 4. FEI Number Applied For
S4-21372)1 7 Nat Applicable
Zip Counlry Zp Country 5. Corlheae of Status Desred O ?eiggq ::::I:ci'lional
6. Name and Address of (;urrent Registered Agent 7. Name and Address of New Registered Agent

Name

SMQOT, ROGER C

2828 PEACE RIVER DRl_VE Street Address (P.Q. Box Numbaer 15 Not Acceptable)
PUNTA GORDA, FL 33983

29328 Pevce Riwee Dewe.

City FL I Zip Code

8. The above namad enlity submits ths statament for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept

the obligations of 1 / siered agent Wﬂj\
PEEERN .
SIGNATURE A -2
“

Segnature . (vpERTD! priieq name Of regrsterea agent and litle | apphcable. (NOTE: Regstered Agen| signature requirad when renstatng) CAlE
Filing Fee is $50.00 Make check payable ta
Due by May 1, 2004 Florida Department of State
9. "MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TILE MGR . O Delete e K change [T Addition
NAME SMOOT, ROGER C NAME
sTaEET A00AESS | 2828 PEACE RIVER DRIVE smeeraoniess | AY QA8 Peace Rivee DRive
CITY-S1-2P PUNTA GORDA, FL 33983 CITY-ST-2IP
TMILE [ Detete WILE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP || cmv-si-ze
TITLE T} oelete e [l change T Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
T e -0 petete————f~me———"1" - C O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE O vetete TMLE {dchange [ Addition
HAME , NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-5T-21

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)1). Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(SJG'NATiJRE: C W H-p9-0¢

~
SIGNATURE AND TYPED FHIN[}!(N.AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




