FILED
13,2007 8:00 am

| Se
2007 LIMITED LIABILITY COMPANY Slécretary of State

ANNUAL REPORT

13 e s ok ke
DOCUMENT # LO3000051817 (09-13-2007 90016 020 50.00
1. Enlity Name
AAA SEAMLESS GUTTERS, LLC
o
Principal Place of Business Mailing Address 6 ﬂ U 5 5 9 7 4 .
1432 BYRON ROAD 1432 BYRON ROAD
FORT MYERS, FL 33919 FORT MYERS, FL 33919
R R IR M R
Suita, Apt. #, etc. Suite, Apt. #, slc. 09062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For
65-1061089 Not Applicable
Zip Country ap Country 5. Cerificate of Status Desired O ?g'ggqum‘ﬂuom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent

Name

POTTS, BRADFORD :
1432 BYRON ROAD Strast Addrass (P.O. Box Number is Nol Acceptabla)

FORT MYERS, FL 33919

City FL ] Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE -
Sigrature, typed or prinled name of registered agant and title it appiicable. (NOTE: Registered Agent signature required when rgingtating) DATE
Filing Foo is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM O pelete TITLE [0 Change  [T] Addition
RAME POTTS, BRADFORD NAME
STREET ADDRESS | 1432 BYRON ROAD STREET ADDRESS
CTY-ST-2P FORT MYERS, FL 33919 CIY-ST-2IP
TILE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21IP
TMLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P” : CUyY-S1-21P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-S7-2IP
TIMLE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

11. | hereby certify that tha information supplied with this fiting does not qualify for the exemptions contained in Chapier 119, Flofida Statutas. | further certify thal the information
indicated on this repoit is rue and accurale and that my signature shall have the sama legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or th%usz% empowered 10 execute this repor as required by Chapter 608, Florida Statutes.
SIGNATURE: ___io %/ /ﬁ’%f Fl007  PIFG36-/322

SIGNATURE AND TYPED OR FRINTED«/ANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phoog #

4



