FILED
2005 LIMITED LIABILITY COMPANY Aug 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L03000055498 £ 08-10-2005 90047 026 ****55 00

1. Entity Nama

CASTONGUAY ROOFING "LLC"

Principal Place of Businass Mailing Addrass
508 S. 8TH ST. 508 S. 8TH §7.
FT.. PIERCE, FL 34950 US FT.. PIERCE, FL 34950 US :
s P s IRE WO AR ERAT AR
373-““ OLEMDER AV G40 | 5211 OLFA-DaL BV~ B-10
uite, Aplt, #, elc. uite, Apt. #, efc.
08022005 Chg-LLC CR2E083 (10/03)
p—1D B—19
City & State City&State 4. FEI Number Appliad For
F" p“?-w ﬂ ﬁ’ ﬂi W ﬂ/ 65-1229063 Vi Not Applicable
Zip Country Zip Country X . . |E/ $5_00 Additional
- 5. Cenificate of Status Desired '
3IHALY. wsut 244 ?b 2] s Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e e e e - U .- Name [, e — .-
CASTONGUAY, STEVEN P _3 :iv E(:é — Pb ¢ A3 T:tﬁ e ]
508 S. 8TH 58T. iraet ress (P.O. Box Number is Not Accel L]
FT. PIERCE, FL 34950 Al 21 DM S

ip Coda

C?i”té’l:ﬂ,éé FL | AT oD

8. The above named entity submits this staternent for ihe purpose of changing its regisigred office or rpgistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
—_
Are 3/65
o/

-

SIGNATURE ot
Signature, typed or printedt name of registered agent and kil if applicabie. : e roquudw ransama)) ~  F DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete TILE M - [ Change [ Addilion
NAME CASTONGUAY, STEVEN P NAME CaSToN buRy SeEevwee P
STREET ADDRESS | 508 S. 8TH ST. STREET ADDRESS b <. 0 th 5.
env-st-zp | FT. PIERCE, FL 34850 Gv-SIIP | e preure  FL 3H9T 2
TILE [ Delete TILE O change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST1-7P CIIV-§1- 2P
mET - . : O Delete - Tme . . - O cChange  [J-addition
HAME NAME
STREET ADORESS STREET ADDRESS
cITY-S1-2P CIfY-S1-7P
¥ITLE [ oeiete TNLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P CITY.ST. 2P
THLE O delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-21P
TTLE O Detete TInE [ changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY.ST.2IP

11. | hereby cenify that the information supplied with this fling does not qualify for the exemption siated in Section 119.07(3)i). Florida Statutes. | further certify that tha information
indicated on 1his report is rue and accurate and ihat my signature shall have tha samae legal eifect as it made under oath; thai | am a managing member or manager of tha
Emited liability company or the zeceiver or trustee smpowerad to execute this report as required by Chapter 608, Florida Statutes.

-~ ~
Aug ,/0.5 T2 4ol —
Dat

B Deywne Phone #

SIGNATURE:
816

MATURE AND TYPED OR PRINTEB-NAME OF SIGNING mme&m OR AUTHORIZED REPRESENTATIVE




