FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

g

I

1. Entity Name ’

CNG GUTTER LLC

Principal Place of Business Mailing Address H

4055 5. SPANIEL TRAIL 4055 S, SPANIEL TRAIL

INVERNESS, FL 34450 INVERNESS, FL 34450

P v IEUIRITRAMImATmIn
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg—LLC CR2E083 (10/03)

‘| —City & State s e s = City'& State T T - o “4.”FEI Number . Applied For
99 - 374— 360 8_ Not Applicable
zp Country Zip Country 5. Cerlificate of Status Desired O gi'ggﬁfe‘ﬂ”o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

GILBERT, HELEN
7920 PINE HOLLOW COURT : Street Address (P.O. Box Number is Not Acceptahie)
FLORAL CITY, FL 34436

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. f am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture. typed or prinied name of registered agent and title if applicabla. {NOTE: Registered Agant signature required whan reinstating) DATE
Filing Fee is $50.00 -. . ~ Make check payable to
- Due by May 1, 2004 - L Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TILE MGRM OJ Delete TME [ change [ Additicn
NAME GILBERT, JAMES A ; NAME
STREET ADDRESS | 4055 8. SPANIEL TRAIL STREET ADDRESS
cmv-51-2¢ | INVERNESS, FL 34450 . GiTY-ST- 2P
mme: © . | MGRM P 1 Delete E [ Change [ Addition
NAME ‘| DEMPSEY, CASEY, NAME
STREET ADDRESS | 4055 5. SPANIEL TRAIL . ___ | sTAEETADDRESS ) B o o _ .
ony-st-2p | INVERNESS, FL 34450 ‘ - " GITY-ST-7IP
TITLE E O belete THILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Delete mLE [ Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-2p CITY-ST-2P
TILE [ elete TITE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P

11. § hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ccurate and that my signature shall have the same legal effect as if made under cath; that jam a n7agng member or manager of the

limited liability company ¢r the recgiver or trustee empowere; execute this report as required by Chapter £08, Flonda Statutgs.
0 Lf/j{@jd 250
SIGNATURE: e

BIGNATURE AND TYPED OR PRINTED OF BIGNING MANAGING MEMfﬂ. MANA@# OR AUTHORIZED REPRESENTATIVE Daytima Phone #




