2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000000562

1. Entity Name

FRANK HULBERT ROOFING LLC

Principal Place of Business

1175 34TH AVE SW
VERO BEACH FL 32968

Mailing Address
1175 34TH AVE

. VERO BEACH FL 32968

SW

2. Principal Place of Business 3. Mailing Address

DR

I

Suite, Apt. #. etc.

Suite, Apt. #, elc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90360 009 ****50.00

24051bbb

ik

o

MOCRE CHZE083 {11/03} sk
City & State City & State 4, FEI Number Applied For
1= ? 727 bbb Not Applicable
Zip Country Zp Country 5. Cerfificate of Status Desired [ $5 00 Acditional ’
Fee Reqguired
6. Name and Address of Current Registered Agent M 7 Name and Address of New Registerad Agent
I Name e e e e i e =S

~THULBERT, FRANK™ ™
1175 34TH AVE SW
VERO BEACH FL 32968

s

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obllgatlcns of registered agent.

SIGNATURE\
N i Signature, typed Of printed nama of registersd agent and title 1t applicable Regsterad Agent signalure faquired whan rensiating) DATE
1
[ MANAGING MEMBEHS/MANAGERS 10. ADDITIONS | CHANGES
TME MGRM [ oelete TILE [ Change ] Addition
NAME HULBERT, FRANK NAME
SREETADDRESS | 1175 34TH AVE SW STREET ADDRESS
on-st-2r - [VERO BEACH FL 32968 CITY-S7-2IP =
TITLE O telate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-21P '
TITLE 3 pelete TITLE . [ Change [ Acdiiion
NAME NAME . .
| ~SVREET ADDRESS |-+ ~mmame = - o= S mEemees =0 = RCSTEET ADDRESS' e i Rt
CITY-ST-7IP “cov-s-ae :
TTLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S¥-2IP ' "
_TLE - [ pelete TILE A [JChange [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP .
TTLE O pelete TITLE [Jchange [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-st-zip / I CITY-ST-2P

11, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes, | further certily that the information

indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: }/mw»/ Uil b -

4-] 604

| am a.managing member cr manager of the

77-2 - 54 §-0.352 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




