FILED

2004 LIMITED LIABILITY COMPANY Mar 08, 2004 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # L03000051817 03-08-2004 90276 030 ****50.00
1. Enlity Name
AAA SEAMLESS GUTTERS, LLC
Principal Place of Business Mailing Address caVlicel
1432 BYRON ROAD 1432 BYRON ROAD ’
FORT MYERS, FL 33919 FORT MYERS, FL 33919
e v ORI LR EAR AR ER Ao
S.uite. Apt. 4, stc. Suite, Apt. #, etc. 03032004 Chg-LLC CR2E083 (10/03)
City & State — . oo o - _ . t. City&State _ . A 4. FEl Number . . . Applied For
(95’ lO(,p 1bqq Not Applicable
Zp Country Zp Country §. Certificate of Status Desired O ?ese'ggqﬁ:’g;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POTTS, BRADFORD

1432 BYRON ROAD Street Address (P.0Q. Box Number is Not Acceptable)

'FORT MYERS, FL 33919

City FL | Zip Code

8. The above named entity submits this sraternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligatiens of registered agent.

. SIGNATURE

Signature, typed of printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 .\ . Maka checkpayablefo. <
Due by May 1, 2004 . - Florida Department:of State . -~

R :
3

9. MANAGING MEMBERS / MANAGERS 1. T ADDITI

ONS/CHANGES
TITLE MGRM O petete TITLE O change [ Additicn
NAME POTTS, BRADFORD NAME
STREET ADDRESS | 1432 BYRON RQAD STREET ADDRESS .
CiTY-ST-2IP FORT MYERS, FL 33919 GITY-SF-7P
e O peleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ‘ )
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2P CITY-$T-2IP
TMLE [ Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2P
e [ pelete TITLE [ Change  [] Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2P .
TITLE 7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T- 7P CITY-ST-2P

11. | heraby cerify that the information supplied with this fifing 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 acGurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liabilly company or m{eZver or trustee empowered 10 execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE ANDﬂPED OR FWED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

M;é//ol%” %zeg 20 339.976-122Y




