2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 15,2005 8:00 am
ecretary of State

DOCUMENT # L04000008085

1. Entity Nama
STEVE'S ROOF COATING, LLC

04-15-2005 90022 031 ***150.00

Principal Place of Business

2450 WEST 82ND STREET, UNIT 301
HIALEAH, FL 33016

Mailing Address

2450 WEST 82ND STREET, UNIT 301
HIALEAH, FL 33016

2. Principal Place of Business 3. Mailing Address

IIIIHIIIIHIIMII|I||IIIHIIMIIHIIINII\IiIIIllII!IHI\I\IHIINIIII\

Suite, Apt. #, etc. - N - Suite, Apt. #, elc.

- | -04082005 Chg-LLC- - - CR2E083 (10/03)-—-< - - -
City & State City & State 4. FEI Number Applied For
59-2530387 Not Applicable
Zip Country e Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
§. Name and Address of Current Registared Agent 7. Name and Address of New Registersd Agent
Name

MAYAN, JULIA A
1570 MADRUGA AVE., PENTHOUSE-3
CORAL GABLES, FL 33146

Straet Address (P.Q. Box Number is Not Acceplable)

Cily

FL | Zip Code

8. The above named entity submils this statement 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 of registered agent.

SIGNATURE

Signature, lyped or printed name of regisiered agent and litle if applicable.

(NOTE: Regisiered Agent signature reguired when reinstating) DATE

. Filing Fee is $50.00
Due by May 1;2005 —

Make check payable to
N Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

e MGRM O Detete TIE Ochange  [J Additian
NAME CHOKANIS, STEVE NAME

STREET ADDRESS | 2450 WEST 82ND STREET, UNIT 301, . STREET ADDRESS

em-sT-2P | HIALEAH, FL 33016 o CITY-5T-2P .o .

“TME MGRM O petete TmLE O Change (3 Addition
NAME CHOKANIS, STEVE NAME

STREET ADDRESS | 2450 WEST 82ND STREET, UNIT 304 STREET ADDRESS

or-si-2p | HIALEAH, FL 33016 CIry-ST- 1P

TMe ' O oetete e [l crange [ Adgitian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY. §T-ZIP

TITLE O Detate TIME [ change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

Cily-ST-2p o CITY-ST-2IP

Tme 0 pelese Tme ’ T - (] Crange = {2} Adaition- |-
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITy-ST-ZIF

TIMLE O petete TIRE O change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZiP - CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the examption 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
s required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustee empower.

L

to execute this re|

SIGNATUQQEHE;

MEMBER, MANAGER, OR AUTHORIZED R

BoS-SIE-SFES

Gl (3 2005



