T

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) i May 04, 2004 8:00 am

DOCUMENT # Lo3000055366 T Secretary of State
1. Enlity Name
05-04-2004 90016 022 ****55.00
MIKE ALDERMAN ROOFING LLC
Principa! Place of Business Mailing Address
4718 ITALY AVE. 4718 ITALY AVE. I dhad
NORTH PORT, FL 34288 NORTH PORT, FL 34288
us us
Suite, Apl. #. etc. ) Suite, Apt. #, etc. MOORE CHEEOBS {11/03)
City & State City & State 4. FEI Number Appliec For
59-3779460 Not Applicabla
Zip Country 2ip .| Country 5. Certificate of Status Desired = $5.00 Aditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALDERMAN, MICHAELR J S e ‘
4718 ITALY AVE. Street Address {P.O. Box Number is Not Acceptable)
NORTH PORT FL 34288
. City FL Zip Code

a. :Trie‘ap“cwe named entity submits this staternent for the purpose ot changing its registered office or ragistered agenl, or both, in the State of Florida. | am famitiar with, ang accept
the dbfigations of registered agent.

SIGNATURE

L .- _ Signalure, typed or printed name ot regrsterea agent and lule it applicable. {NOTE: Fegislered Agent signature required when renstating} DATE

9. T v MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
ME & . [J Detete TE MGRM O Change [ Addition
NAME NAME Michael R. Alderman
STREET ADDRESS sreeranoress [ 4718 Ttaly Ave.
CITY-ST-21P CITY-S1-2IF North Port, Fl1l. 34288
TMLE T Delere TTLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
POV §T-ZPrr e [=m o g Tty s = — = Boemvestze. | o . - e
TILE O Detete HILE [J Change ] Addition
NAME RAME
STREET AUDRESS . STRECT AGDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE [ Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TITLE [ Delete THLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TIMLE . [ pelete TITLE [J Changs  [] Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP ‘

1. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.G7(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
timited fiability company or the receiver or trustee empowered to execute this repori as required by Chapter 608, Florida Statutes.

SIGNATURE:{/ZZ%M Michael R. Alderman 4-23-2004  941-423-1696|

SIGNATUAE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datle Daytime Phone #




