FILED
2004 LIMITED LIABILITY COMPANY Aug 30, 2004 8:00 am

ANNUAL REPORT (AR) Secretary of State

7 § ~
DOCU MENT -# LO3000055206 -~ 08-30-2004 90138 022 ****50.00
1. Entity Name
SOUTHEAST HIGH TECH INSULATION, LL.C.
Principal Piace of Business; Maifing Address -
22051 CARR CREEK DRIVE 22051 CARR CREEK DRIVE ‘ q U U ‘ u q 3
BROOKSVILLE FL 34602 BROOKSVILLE FL 34602
2. Principal Pjace of Business 3. Mailing Address IIIIM“!IW WIMIWMWMMMIW IHlI'HIIIl
Suite, Apt. #. elc. . Suite, Apt. #, eic. MOORE CR2E0BS (4/04)
Cily & State Cily & State 4, FEI Number Applied For
0_‘_5/"‘ O&’*’ ‘7& 76’ Net Applicable
Zp - Country zp Country 5. Cestificate o Stavus Desived [ lfese ggm':;’:;'""‘“‘
&. Nams and Address of Curront Registered Agent 7. Name and Addrass of New Registered Agent
Name
?L%F:!;H.FH]ES‘Q'?RJEE?Q- CoeTETeETTT e T T " Street Address (¢.O. Box Numberig Not .d-\ccapia-bie) - T 7
DADE CITY FL 33523-3828
City FL I Zip Code

8. The above named entity submits [his stalement Tor the purpose of changing its registered office of registered agent, or both, in the State of Flonda. ) am tamiliar with, and accept
the obligations of registered agem.

SIGNATURE :
lore, lypad o O ked name of iegistersd agemn and trig ¢ spplcabia, €mTE Registared Agonl HPNRUCR rmmmmmmm) DATE
9, " MANAGING MEMBERS}MANAGERS " ADDITIONS { CHANGES
ME MGHM i 7 Delete - [ change [ Addition
NAME HAMMETT, JEROME 3
STREET ADORESS | 22051 CARR CREEK DRIVE STREET ADDRESS |
CITY- S7- 2P BROOKSVILLE FL 34602 CITY-5T. 7P
Y MGRM ﬁwm e [ change L1 Addition
WAME WORSLEY, TIMOTHY E NAME
STREET ADORESS | 840 CEDAR DRIVE STREET ADDRESS
CITY= ST 2 BROOKSVILLE FL 34601 Ciy-Si-f
Tme . Oloete | f ™E ] _ Ochange ) additien
STAEET ADDRESS s STREET ADDRESS _ __ N
Bty S35V S N — f— - - - - — .4 CIY-ST-7P ——— — —— - -1
E 0 petee WLE Ol change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-ST-21P
TLE O pelere e O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ey -ST-2p ’ Y- §1-7P
TME O petete 10113 : [ Change [ Addition
HAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-ZIP

1, thereby cenify that the lnforrnanon supplied m!h this filing does not qualily for the exemption statad in Section 112.07{3)i), Florida Statutes. | lurther certify that tha information
indicated on this report is true And accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of tha
limited liability company or ired by Chapter 608, Florida Siatutes.

SIGNATURE: e-l(C-04 362 7907602

m;{)_ﬁn ryr?mm;p NAME OF MANAGING GER, OR AUTHORZED AEFRESENTATIVE Data Daytime Phove #




