2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # L03000056150 o Secretary of State

1. Entity Name
05-03-2004 90145 023 ****55.00
JAMES HINKLE ROOFING LLC

Principai Flace of Business Mailing Address
62 NORWOCD DR 62 NORWOOD DR i e
PENSACOLA FL 32506 PENSACOLA FL 32506

Suite, Apt. #. etc. Suite, Apt. # efc. MOORE CR2E083 (11/03)

City & Stale City & State 4. FEI Number Applied For

LP; - Dqg‘-} (.Dqg Not Applicable
Zi Zi C it
'p;j) iy P by 5. Certificate of Status Desired X $5.00 Additional
0(0 aMﬁ (A’ ﬂp %[Ft Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HINKLE, JAMES D -

62 NORWOOD DR Streel Address (P.0O. Box Number is Not Acceptable)
PENSACOLA FL 32506 .

City FL Zip Code

8. The above named entily subrnits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations

o?ered agent.
rd
SIGNATURE gena - M/é

Signalurg” typod or printed name of registered ageni and tate H ap

(NOTE: Registered Agent signature raquired when rainstatng) DATE

7
9. MANAGING MEMBERS /MANAGERS | I ADDITIONS fCHANGES
TITLE MGRM [J Delete TIE [J Change  [3 Addition
NAME DAUBA, JOEY NAME
SIREET ADDRESS | 1905 DUNLAP ST : STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32507 LIy -57-72IF
TMLE MGRM [ Delete TIFLE [JChange [0 Addition
NAME SIMS, JIMMY W ‘ NAME
STREET ADDRESS {2712 WEST CROSS ST STREET ADDRESS
CITY-S7-21P PENSACOLA FL. 32505 CITY-ST-2IP
TITLE 7 Delete TITLE [[1Change ] Addition
NAME NAME

TSTREETADDRESS [~ ~T T T T e e e e STREET ADDRESS ™ - T T e s -
CHY-ST-2IP CITY-§T-2IP
TITLE [ pelets TITLE {1Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-ZP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§7-2IP
TME [ Datete TILE ] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify thal the information supplied with this filing does nol qualify for the exermption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal eftect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or tfrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (/m 72 MM

SIGNATURE AND TYPEDP“ PRINTED NAME OF SIGNING MA‘N_I-\'GING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayorme Phone #




