FILED

a 2004 LIA%EERLL%BJEET:&%WPANY , Apr 26,2004 8:00 am

- ecretary of State
PgENE.{nEAENT # 104000000854 A 04-12-2004 90033 009 ****50.00
COMMERCIAL COVERINGS, LLC
Principal Place of Business Mailing Address .

803 TALUGA AVENUE 7801 MAPLEWOOD DRIVE, #3914 J3VU34L D6
PALM BAY FL. 32908 WEST MELBOURNE FL 32904
I "

2. Principal Place of Business 3. Mailing Address “llmmumlm‘ “Ul"m m““u m l!!l

Suita, Apt. #. elc. Suite, Apt. ¥, etc. MOORE CR2E0B3 (11/03)

City & State . City & State 4, FEI Numiber - Applied For

7= 0 7 é‘_{ > 3 Not Applicable
Ze Country Ze Courtry 5. Certifcate of Status Desired [ fs’e g?qtm"‘"a’
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistersd Agent
et e v - e e e e e aeena | Name, - . [P, [T
s = ?gohfllﬂf&éjvegg[) DR!VE #914 S i1 - gyreat AdG1ess (P.O. Bax Number IS Not Acceplablo)™ — ¢ SRS S eSS e s

WEST MELBOURNE FL 32904 -

City "FL I Zip Code

8. The above named enlily submits this statemanl for the purposa of changing its registered office cr registerec agent: or both, in the State of Florida. | am ferniiar with, and accept
the obligations of ragistered agam

SIGNATURE
.Wuwu_‘(md rSIrE0 dgent and (e f apEhcabie. {NOTE: Mnmron‘lk}lm EgninTe réquYed whan --nsmmg) DATE
%

(A T IAANAGING MENSERS /MANAGERS 1 S ‘ ADDITIONS | CHANGES

mE - [MGR . 0] petere me ) DicChenge [ Adgition

weE  |RAMEAL, LEONARD NAE J EMU  LEONPRL R

sTRep A0orss |803 TALUGA AVENUE STREET ADORESS O crow BeERLY -

o2 _{PALMBAY FL 3209 avsir | Omies 8y FL 32909

THLE MGR P [ deiete e [ Crange [ Addition
.| e HAMILTON, JANE ° . e

STREET ADORESS | 7801 MAPLEWOOQ DRIVE, #914 STREET ADDRESS

o-ST-2  FWEST MELBOURNEFL 32904 ciy-si-2p

TE R ] Delee TmE Ocrange [ Addition
_--.—M-—._—., — e i i e P it —— e - - P m o |y — P T T S It U N

STREET ADDRESS STREET ADDRESS

_CMY-ST2P_= | sc e o . R S, ) S T T mis i i emrac e e e e

LE ’ O3 peete 12113 ClGhangs [ Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

CIiY-57-29 Crv.ST-2P

ME [ Detete M 3 Change (] Addition

NAWE NAME

STREEF ADGRESS STREET ADDRESS

CTY-57-2f CIrY.ST- 2P

TLE [ eiete HILE [ Change [ Adonion

NAME . AE

SIRECT ADDRESS STREET ADDRESS

EIrY-51-2P CTY-ST. 2P

11. i hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Sectron 119.07{3)(i}, Florda Statuies. § further certity that (he informarion
indicated on this raport is true and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am a2 managing memier or manager of the
limited fiability company or the recaiver or trustee empowsred 10 axecuts this report as required by Chapter 608. Florida Slalutes

SIGNATURE; <42 , Vo sas229-6slS”

oA NAME OF MAMALING BEMBER, MANAGER, OR AUTHOMZED REPRESENTATIVE




