2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

Jan 27,2005 8:00 am

DOCUMENT # L04000008618

1. Entity Name

WESLEY HALL ROOFING, LLC

Secretary of State

01-27-2005 90080 050 ****50.00

Principal Place of Business Mailing Address
2917 OUT LOOK LANE | 2917 OUT LOOK LANE
CHIPLEY FL 32428 CHIPLEY FL 32428
us . us

Suite, Apt. #, efc. Suite, ApL #, etc. 15t MOORE CR2E083 (10/04)

City & State City-& State 4. FEI Number . Applied For

¥ INot Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglsterad Agent
b bl ' MName ~ = e T T

HALL, WESLEY
2917 OUT LOOK LANE
CHIPLEY FL 32428

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

City F L Zip Code

8. The above named eniity submits 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.

W

SIGNATURE

Sgnalure, lyped o p:ldlsd r:m_q_d regisiarad agenl and ttle ¢ apphcabte [NOTE' Regitlared Agant signature requred whan teinstatng) DATE
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES
THLE MGRM R O pelete TITLE ) [J change 7] Addition
NAME HALL, WESLEY =~ -7 NAME
SIRLET ADDRESS 2817 OUT LOOK LANE STREFT ADDRESS
CITY-ST-2iP CHIPLEY FL 32428 C15Y-SI1- 2P
TILE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2P
TLE _ : [ vetete TITLE [ Change [ Addition |
NAME T D T NAME :
STREET ADDRESS STREET ADDRESS
oY-S1-2P CITY-§7-2P
TILE O vetete HILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TILE 1 Detete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-S1- 2P
TITLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OrY-SI- 217 CITY-SE-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont 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 trustee empowered o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Zdente Lt O

O -19-05  3L0-ti5-g8ho

SICNATURE AND TYPED OR FFRj EDﬁE OF SIGMNG1AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




