2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000000074

1, Entity Nama - . o
GUTTER TOPPER OF NORTH FLORIDA & HOME
REPAIR,LLC -

[

Principal Place of Business Maiing Address

S10NW O8TH STREET - .
GAINESVILLE, FL 32607

. — o B R e,

- B10 NW 98TH STREET
— GAINESVILLE, FL 32607

DO NOT WRITE IN THIS SPACE

- T

FILED
Aug 01, 2005 08:00 AM
~ Secretary of State

T .

07272005N¢ Chg-LLC CR2E083 (10/03)

4. FEl Numb;al: Apphed For
56-2072301 Not Applicatle

5. Certificate of Status Desired 3 $5.00 addinonat

Fee Required

e — i H
6. Nane and Address of Current Registored Agen? .

OVERMAN, LEQ JOSEPH
510 NW 98TH STREET
GAINESVILLE, FL 328C7

— LS

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its ragistered affice or registered agent, or bath, in the State of Flonda 1 am famihar with, and accept

the obhgations of registerad agent.

SIGNATURE - - =

Sigriature tywed ar prinied name of regisler_éd Agent ana gile  appicabli. -

{NGYE Regisieren Agen! signalure equred when rénstaing]l .

~ bazt

Fee is $50.00
aptember 7, 2005

Filin
Due by

=3

MANAGING MEMBERS/WANAGERS

9, s

TTE MGRM _ . ]
HAME GUTTER TOPPER OF N. FLORIDA & HOME REPAIR,
STREET ADCFESS | 510 NW 98TH STREET o
Ny -ST-2IP GAINESVILLE, FL 32607

TIE

NAME

STREET ADDRESS
Gt S1-ar

TITLE

NAME

STREET AODRESS
CIry-8T-2iP

TITLE
NAME
STREET ADDRESS

Liﬂ"? -§1-2p
TITLE

NAME

STREET ADDRESS
cy-St-2p

Tk

NAME

STREET ADDRESS
Gy -§T-2IF
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DO NOT WRITE
IN THIS SPACE

11, | hareby certdy that the information suoplied with this filng does nat gualify for the exemption stated in Section 119.07(3)(. Florida Slatutes T further Genity that tha informahon
indicated gn this report 1s rug and accurale and that mysignature shall have the same legal effect as if rade under oath, that | am a managing membaer or manager of the
red fo execule 1his 1eport &5 required by Thaptar 608, Florida Staiutes

limited bability campany ar the rgeliver or trustee em

SIGNATURE: el

SIGHATURE AND TY2ED OR %ED NAMWE OF SIGHING MANAGING MEMEER, OF AUTHURIZED REPRESENTATIVE

Cale R Daytime Phone #

rd



