2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

~Jan 24, 2005 08:00 AM
Secretary of State

DOCUMENT # L03000052787

1. Entity Name
TED VICKERS ROOFING SERVICE, LLC

Principal Place of Business

Mailing Addrass

8202 ALVERON AVE, = 8202 ALVERON AVE,
ORLANDO FL 32817 ORLANDQO FL 32817

Suite, Apt. #, elc - Suite, Apt. #, etc. 15t MCORE CR2E083 {10/04)

City & State - City & State 4. FEl Number Applied For

81-0640210 Not Applicablo
Zp Country Zi Couniry 5. Certificats of Staws Desied By 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name anyd Address of New Ragisterad Agent
- - | Name T

VICKERS, TED

8202 ALVERON AVE Street Address (P.Q. Sox Number is Not Acceptable}

ORLANDO FL 32817

City

FL j Zip Code

8. The above namad entity submits this stalement for the purposs of changing its reglstered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuie, yped of p?n;i_-edﬁ'newegslstsd agent and Ll T apphcabls NUTF ﬂuglsiurud f\gﬁnl srgratu’a IEqueCf whan mms!armg) = OATE
FILE NOW'" FEE IS 550,00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. | MANAGING MEMBERS[ ANAGERS 10. ADDITIONSCHANGES
THlEF MGRM O Delete [l [ Change [ Addilion
et VICKERS, TED N fiﬁ[]gi}lj[] 135143
STAEET ADDRESS 8202 ALVERON AVE ST8:E T AQDRESS Dl:‘ EB: ES'&.’IBDI.SD“DL‘# SS: DD
ory-ST-ar |ORLANDO FL 32817 Ty -S1- A
e o O Delete WL [ Changse [ Addtion
NAME HAME
STRELT ADDRESS STREFT ADDRLSS
LY. ST 7p CIFY-ST-Zip
LN B O pslele it O change  [1 Addiiion
NAME NAME
STRLET ADCRESS SIRFET ADDRESS
ciy-31- 7P Y &7 2P
THILE - - [ Delete i [ change [ Addition
NAME BANE
STREET ADDRESS SIREET ADDRESS
cImy-St-2p Citr-S1- 20
e T "~ O oelete T Ol change [ Addition
NAME HAMF
CTREE] ADDRESS Sie L1 AUDEESS
Cify-ST. 2ip CITY-§1-2IF
TiLE ) Ol Deste il Ol Change [ Addition
HAME HAME
“TRECT ADDRESS CTIEET ADDRFSS
oSl ae CHTY.51- 2P

11. | hereby certify thaz the ;nfo;rnatucn supplied with this f|l:ng does not quallfy for the exernption stated in Section 118.07(2){j), Florida Statdtes. | further cerdfy that the information
indicated on this report is true and accurate and that, my signature shall have the same legal efiect as if made under oath, that | am a managing member or manager of the
lirited liability company or the receiver or rustes empowerad ta execute this report as required by Chapter €08, Florida Staiites.

SIGNATURE: _2/ Vichoaro TED Vickers

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE

0l-20 ~2oes  WeT-CTI-7 P68

Tiaynma Phona #

—

Cae




