2005 LIMITED LIABILITY COMPANY FILED

-~ “ANNUAL REPORT (AR) _ Mar 01, 2005 8:00 am

DOCUMENT # L04000008577 Secretary of State
!+ Enthy Name 03-01-2005 90020 010 ****30.00
MIKE'S PATIOS & SCREENS LLC
Principal Plabe of Businqss Mailing Address
754 LEEWARD DR 754 LEEWARD DR
DELTONA FL 32738 DELTONA FL 32738
U R RN
759 etijpes P | 7Y Cssumen I
Sune Apt. #, atc. . Suite, Apt. #, etc. 15t MOORE CR2E083 {10/04)
ity e Citwd Stat 4. FELMumbe — Applied For
& /E‘)rwl[ﬁ«/ f b ;7(01—@ /4 8} ‘Dq Q (/S 7 > - " [Not Applicable
opntr . Zip \ . . $5.00 aaditional
?; 738 0 lusiée. 32 7% %‘7“’5, G 5. Ceriificate of Status Desired ] Foe Fleq:\ire\; ona
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agem

Name

EI’QIE’EP\EA\',%;{QDEBW Street Address (P.C. Box Number is Not Acceptabla)

DELTONA FL 32738

- . City FL Zip Code

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

SIGNATURE
. Sgnature, typed of pinled name of registered agent end htle it applcable (NOTE Regslared Agant signalute tequitad whan reinsianng) . DATE
9, MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
TILE MGRM {J pelete O change [ Addition
HAME PATE, MICHAEL W . - .8 NAME .
STREET ADDRESS | 754 LEEWARD DR . STREET ADDRESS
ClTy-ST-2P DELTONA FL 32738 CITY-ST-2IP
TLE O oetete TILE {J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-81- 7P
e 3 Detete THLE [ Change [} Addilion
NAME . ’ NAME oo
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-249
TILE 1 peete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Ciy-st-7ip Iy ST-2IP
FILE ] petete g [OJ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P
TILE O Detete TiLE [ Change [ Addition
HAME . oL o NAME - : -
STREET ADDRESS STREET ADDRESS
CirY-SI-2P CIIY-ST-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled 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
limited liability company or the receiver or rustse empower d to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: /@ Z AR~ 0S

smmrunEWPElf OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE - Dste Cayime Prione # ,




