. FILED
2005 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am

ANNUAL REPORT (AR~ —7*  Secretary of State

DOCUMENT # L4 015769 02-16-2005 90162 034 ****50.00
1. Entity Namer
DUANE S EYRING ROOFING, LLC o *
Principal Place of Business Mailing Address .
il
2411 REGAL DRIVE 2411 REGAL DRIVE du U u 1 9
LUTZ FL, 33549 LUTZ FL 33549
e - T Imﬂ\ll
2. Principal Place of Business 3. Mailing Address |
T ~ /-‘ . -
Suite 4, elc. e, Apt. #, eic, [
. . 18t (10/04)
S ~ 5648 F g, 355
City & Stata City & State 4, FEI Number Applied For
: TR T Nt Aoplcaie
Zp / Country 1 2 Coungy . 5. Certificate of Status Desired O ?5'00 Additional
oe Required .
6. Name and Address of Ourrem Registered Agent - 7. Name and Address of New Registarad Agent
= ——— ] o | Name ¢ . __/.-,’" [
SI:R:NF% GC;I\.ILABIIEI&E Stroet Addrass :P.oWs NOWIG)
LUTZ FL 33549 /\
City / \F'I\sz Code
8. The above named entity submits this statement for the purpese of changing its registered office of registarad agent, or both, in the Stata of Florida, | am tamiliaMwit,_end accept
the obligations of registerad agent.
SIGNATURE
SN uvia, yDind oF Divied rami of regriiered 3084 8nd bt | sppicahie :NOIE ﬂ-wn-r-ﬂ Agent soreiue mm-.d-hmu:uwg) —-‘—-—-_._____DA_FE__
9. MANAGING MEMBERS / -MANAGERS ADDITIONS/CHANGES
ne MGH O Delete g Dthange [ Addition
NANE EYRING, DUANE S . HAME
SIRECT ADORESS | 2411 REGA| IVE STREET ADORESS
orysi-7f [LUTZ FL SGI;K or.sl- ¢

TIE . 2 Datate e Jcomangs [ Addition
HAME NAME
STREE] ADDRESS STREET ADDRESS

Glv-st.2p eIy-5i- y
ne Ooser O omrgs [ aditen

[T3
STREET ADDRESS STREET Al
TavsiaeT e e e~ T T T TN TR awsitw & - T - e
e ™ NNE O change [ Adoition
HAME . RAME
STREET ADDRESS SIRLET ADDRESS
Y- §1- 2P Y-S
nLe 3 patets ULE - O change ) Addition
HAME NAME
STTEN ADDRESS Ll STREET ADDRESS
Q- 5t 2p : oRY.S1 7P
e / 0 Deterr e ) Chenge [ Asditon
Y. S ) A .
SIREET ADDRESS SIREET ADORESS
CIY-SI-2P . ciry.83-ne

11. I hereby certify that thg Qion supplied with this filing doas not q.Ja!xfy for the e
indicaled on tis repdrt is tnue And accurate and that my sonamr hé
fmited liablity corfipany or the eceiver or b 0 ifod by Chapier 608, Florida Statutes.

WA ' /// o5 (@)%y-5097

B YIPen off PRINTED MAME OF SXINNG MANAGING MEMBER, mmybnmmom?m:scmumt ~ Diyima Phane #

Lox T4 FeT wmen 56-3503937

spted in Saction §19.07(3)(i), Florida Statutes. | further certily that the informaton
aci as if made under cath; that | am a managing member or manager of tha

SIGNATUSE‘EW:_!




