2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
' DOCUMENT # L04000008618
1. Entity Name Apl‘ 25, 2006 08:00 AM
WESLEY HALL ROOFING, LLC Secretary of State
Pringipal Place of Business Mailing Address
2917 OUT LOOK I_.ANE 2917 OUT LOOK LANE
CHIPLEY FL 32428 CHIPLEY FL 32428
- - AR RO AL
2, Principal Place of Business 2. Mailing Address T ‘ :
Suite, Apt. #, eto. Suite, Apt, #, elc, 18t MOORE CR2EDS3 (10705)
Cily & Siale City & State ’ 4, FE Numper ) Applied For
NO-T APPLICABLE Not Appiinat
Zip Country Zip Caunby 5. Certificate of Status Desired O g‘gg@ﬁdémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) Name
%LTLO\STE'?_]EE;’K LANE Street Address {P.O. Box Number 1s Net Acceplable)
CHIPLEY FL 32428
City FL Zip Cods

8. The abave named eniity submits thus statemen for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. [ am familiar with, and aoce:
the abligations of registered agent.

SIGNATURE . . - . .

Signatwre, 'ypsa of Tnnted name of regsie ad agant and e i ana%cable MUTE Registernd Agent szgn:uura reqwred' when reinstating} ) DATE B

e - ——— -3 —
. Due By May 1 2(!96 n
3 ST A

Q. MANAGING MEMBERS/ MANAGERS ADDITIONS ] CHANGES ) .
TME MGRM L Detete LT O Change T3 Ad
NAME HALL, WESLEY NAME LOOn00S32568
STREEY ABDRESS {2617 OUT LOOK LANE STRETT ACDAESS (AR 00 -R00E0-008 0. 00
CHY-S1-P  ICHIPLEY FL 32428 CITY-ST-2IP
Tme ' © Oloeete e Oohnge  Iav
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY.57- 0P EITY-ST-21P
WRE_ ' ) Mngate X THE ClChange A"
HAME NAME
STREET ADDRESS STREET ADORESS
STy -51- 2 CITY-55-IP
e  Closse e ' Ot O
NAME NAME
STREET ADDRESS STREET ADDRESS
£1Ty-5T-2P CRY-ST-21P
TITLE S O oelee s ‘ o O Crange ~ [
NAME NAME
STHEET ADDRESS SIREET ADDRESS
CITY-57-21° CITY-ST-2P
TITE B B © 7 Coeee [ Otrame O
HAVE HAME
STREET ADDRESS STRFET ADDRESS
GiTY- 5T-2IP CRY-ST-2IP

1. 1 hereby ceriify that the informabon supplied with this filing cloes not qualify for the exempuonﬁs contained in Section 119, Florida Statutes. | further certify that the n;u;ﬁﬁmh}
ind:cated on this report is true and accurate and tat my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of i
imited habilty company or the receiver or rustee empowered 1o execule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Wq St b/ 32 aé‘» 350-L%8~C 225

SIGNATURE AND TYPED OR FR“#D NAME OF SIGNIRG MANAGRIG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Dayime Phone ¥




