»

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 22, 2004 8:00 am
Secretary of State

DOCUMENT # L03000052347

1. Entity Name

BRADENTON ROOFING SERVICES, LLC

07-22-2004 90097 050 ****55.00

Principal Place of Busmess .

5211 15TH STREET COURT EAST |
BRADENTON, FL 34203 US

Mailing Addréss

7 POBOX 10933

Tl 8

BRADENTON, FL 34282-0933 US
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2. Principal Place of Business
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5. Cortificate of Status Desired
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6. -ame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SIZEMORE, DALE L
5211 15TH STREET COURT EAST
BRADENTON, FL. 34203
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Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Cade

. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Ihe chligation: q egistered agent.
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SIGNATURE 63
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ited name #QISIBT&G agent and tille if applicable.

Signature, typed o
S 14
Filing Fee is $50.00

(NOTE: Registered Agent signature required when reinstating)

DATE

- 'Mak‘e:chéck pa&rablé-tb

Due by September 8, 2004 . ' Florida Department of State . . - )

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TTLE MGRM O petete TTLE O Change [ Addition
NAME SIZEMORE, DALE L HAME
STREET ADCRESS | POBOX 10933 STREET ADDRESS
CITy-ST-219 BRADENTON, FL 342820933 CITY-ST-2IP
TMLE N O Dekete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IP
TILE 0 Detete THLE _ a Changa [ Aadition
Nk ™™ — e —— - e ARt ———— _ - —— s
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-41P
THILE [ pelete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP ‘
TITLE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDI;ESS STREET ADDRESS
CITY-ST-4P } Gty -ST-2P

. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information

indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the

limited liability company g the receiver or trustee empowereg to execute this report as required by Chapter 608, Florida Statutas.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING H%WG MEMEBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Date

Daylime Phene #




