2004 LIMITED LIABILITY COMPANY

' ANNUAL REPORT

FILED
Sep 13, 2004 8:00 am
Sgcretary of State

DOCUMENT # L03000056492
1. Entity Name | 09-13-2004 90133 011 ****50.00
JAKE MULLENS BUILDING AND ROOFING, LL.C
Pringipal Place of Business' Maiting Address i
1862 VENETAN PT 1862 VENETIAN PT 43Ub43399
CLEARWATER, FL 33755! CLEARWATER, FL. 33755
T qEEE R AR
Suite, Apt. #, etc. . Suite, Apt. #, etc. 09092004 Chg-LLC CF2E083 (10/03)
City & State City & State 4. FEi Number 7 Applied For
_ Z0 2 G / ? b )9 O Not Applicable
Zp Courry Zp Country 5. Certificate of Status Desired [ g-gg Addtiorel
T "6~ Name and Address of Current Reg o Agent = e |t e =7 - Namie and Address of New Registored Agent__ .
Name
MULLENS, JAKEB . -
1862 VENETIAN PT Streat Address (P.O. Box Number is Not Acceptable}
CLEARWATER, FL 33755
m City FL Zip Code

SIGNATURE

is statement for the purpose of changing its registered office or reglstered agent, o both, in the State of Rorida. | am familiar with, and accapt

rogistered agent and it it applicabie.

(NOTE: Regigterad Agent sigrature required when rainstating)

Sur 2o

Signature, typed o prmrtd

Filing Fee is 55 00 - L=

limited liability company

QHINATIIRE-

Due by Septembey §, 2004
i . . b R Ly
9. MMAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM - ] 7 Deite ™M - [lchange [ Addition
NAME MULLENS, JAKE B NAME
STREET ADBRESS | 1862 VENETIAN PT STREEY ADDRESS
CITY-ST-2P CLEARWATER, FL 33755 CITY-51-2IP
e ‘ [ elete TITLE Ol change  [J Addition
HAME . NAME )
STREET ADDRESS . SFREET ADDRESS |
CITY-ST-2IP . CITY.ST-2P
TITLE PSR - - — ——— - - -A-D‘beﬁ.e_———& ':ﬁ_n-i- v e[ ———— o e, e — L - - — —_ . ‘DChﬁnﬂB _;D‘Addmnn.--h_
NAME NAME
STREET ADDRESS STREFT ADDRESS
GitY-ST-2IP CITY-ST-7IP
TILE [ Detete e {CJChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S1-2P
—
TIILE . 7 veete TITLE [Jchange [ Addition
STREET ADDRESS STREEY ADDRESS g e
CIFY-7-21P CIrY-S7-2IP .
TFLE [ etets TITLE [J Change [ Addtion
NNE ‘ NAME T
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CRY-ST-2P
1. | hereby certify that the ion supRliad with this filing does not quality for the exemption stated in Saction 119.07(3)()), Florida Statutes. i further certify that the information
indicated on this report d accurgte and that my signature shall have the same legal sffect as it made under cath; that | am a managing member or manager of the

eiver orjrustee empowered to execute this report as required by Chapter 608, Florida Statutes.



