2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ FILED

'DOCUMENT # L03000055366 . Feb 10, 2005 08:00 AM
1. Entty Name ’ Secretary of State
MIKE ALDERMAN ROOFING LLC
Principal Place of Business Mauhng Address
4718 ITALY AVE. 4718 ITALY AVE.
NORTH PORT, FL 34288 NORTH PORT, FL. 34288
us us
Suite, Apt # ote. Suite. Apt. #, et 1st MOORE CR2E083 (10/04)
City & State Cily & State "4, FEI Number " |Applied For
. 59-3779460 7 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied [ $+00 Addtionay
Fee F!eqmred
6. Name and Addrass of Current Registerad Agent 7- Name and Address of New Reg_stered Agent B

Name

ﬁ%%EﬁhAﬁv’AWE_HAEL R Street Address (P.O. Box Number is Not Acceptable) - T

NORTH PORT FL 34288 S —

City ' ] FL l Zip Cade

8. The above named entity submits this statement for he puroose of changing its reglslered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE . x A - .

Signature, typaed of pinted name of regslered ag?['tindmra ¢ applcable . (ANDTEA H_uglslared Agant signature magured when remstaling) . DATE _____

FILE NOW!!! FEE IS $50.00
Make Check Payable o Florida Department of State
Due By May 1, 2005

9, MANAGING MEMBERS/ MANAGERS [0 T ADDIMIONSICHANGES T
TILE MGRM ] Delete Hng [ change [ Addition
NAME ALDERMAN, MICHAEL R MAME -
STRELT ADDRESS (4718 ITALY AVE : SIREET ADDKESS P ’E{}Q-IB%E_}J%B f 12 .:)fj
CiTY-SI-7p NORTH PORT FL 34288 CITY-ST- 2P - ’J ‘J‘U
TLE ] Delete HATES D Change I:I Addition
NAME HAKE
STREST ADDRESS ) STRFET ADDRESS
CITY- 5T- 1P ) CIe-51. 2P
HILE O Delets -~ TIE [ change [ Addition
HAME NAME
STREET ADDRE S5 SIREET ADDRESS
CIFY-SF- I LTy ST 2P
Tilie (1 Delete 1L ' COechage [ Addition
NAME NAME
SIREET ADDRESS STREETADDRESS
CIFY- ST-21P CITY-Si- 2P
TifLE 3 Detete HILE [ change 3 Addilion
NAME NAME
SIREET ADDRESS SIREFT ADDRESS
CIiY-51- 217 CITY-ST-2IP
THLE O petete it [Jchange [ Addtion
NAME NaME
SIAEST ADORESS STREE T ADDRESS
Oy S1. 4P CITY-S1-7P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptien stated in Section 118.07(3){i), Florida Siatutes i further certify that the information
indicated an this report is true and accurate and hat my signature shall have the same legal effect as If made under cath, that | am a managing member or mariager of the
limited liabifity cornpany or the receiver or frustee empowered to execute this repar as required by Chapter 608, Flonda Statutes

SIGNATURE: /M///’é‘"’"—' kel ff Aderpon 2 5?’;‘6"’5' JY-4I3-/ 96

SIGNITUREIAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEEF{ MANAGER, OR AUTHORIZED REPRESENTATIVE Oayinne Phona 4




