2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) . Feb 26,2004 8:00 am

DOCUMENT # L03000052787
e Secretary of State
TED VICKERS ROOFING SERVICE, LLC 02-26-2004 90200 021 ****55.00
Principal Piace of Business Mailing Address
8202 ALVERCN AVE. 8202 ALVERON AVE.
QRLANDO FL 32817 ORLANDO FL 32817
Suite. Apt. #, etc. Suite, Aptl. #. etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEl Number Applied For
8l —-o0é%4valo Not Agplicable
Zip Country zp Country 5. Certificate of Status Desired ] ?gg ggi::?:c;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
V"VICKE-RS, TED TosmmeE e e e T - - s - = i : —— - - e et
8202 ALVERON AVE. ‘/.4', Strest Address (P.0. Box Number is Not Acceptable)
ORLANDOQ FL 32817
City FL Zip Code

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

SIGNATURE

Signatwre, typed or priried nama of registered agent and nte it applicable [NOTE: Regislered Ageani ssgnature required when ranstating) DATE
9, MANAGING MEMBERS /fMANAGERS 10. ADDBITIONS { CHANGES
TE 3 pelete TIMLE MERm [ Change [ Addition
NAME NAME TED Vickeas
STREET ADDRESS STREETADDRESS | 8202 Rlilveser AVE
CITY-ST-2IP CITY-ST-2IP ORIanDe 1 Flogida 32817
TILE [ Delete TINE [ change [ Addition
NANE NAME :
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change  [T] Addition
L B T . B e B e S g
SIREETADDRESS | _ . _ e e _STREET ADDRESS . . _ ;
£ITY-S§T-2IP CITY-ST-2IP .
TITLE [ Celete TME [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TILE 7 pefete TILE 3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : > CITY-ST-21P
TIME ] Defete TITLE (T3 Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-57-2IP

11. | hareby certify 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 signature shall have the same legal eftect as it made under oath; that | am a managing memiber or manager of the
limited fiabiity company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: ;Z-zp//ﬂ/fé”"" - 7eo V/CffEKS WV p2-20-p00%  Wol- L 7/7848




