"2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT . FILED

DOCUMENT # L04000017651 Apr 13,2005 8:00 am
1. Entity Name
NORTHSIDE ROOFING LLC ecretary of State
04-13-2005 90220 004 ****55 00
Principal Place of Business Mailing Address
6916 US9BN. 6916 US98 N.
LAKELAND, FL 33809 LAKELAND, FL 33809
s v [
Suite, Apt. #, elc. Suite, Apt, #, etc. 02132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For
H7-69 /6,782 Not Applicable
Zip Country Zp - Country S. Certificate of Status Desired xg ggggq iﬁgﬂtional
6. Nal;ne and Add‘r‘ess of C:l.;rr:m Reglstémd—_h‘genl 7. Name and Address of New Reglstered Agent § -
Name
HAMILTON, WiLLIAM
7635 GREEN RD. Street Addrass {P.O. Box Number is Not Acceptabie)
LAKELAND, FL 33810 .
City FL “1 Zip Code

8. The above named entity 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.

SIGNATURE
Signature, typed or printed nams of reglstered agent and litle if appticable. (NCTE: Ragisteract Agent signatura rexyulred when relnstating} DATE
i
Filing Fee is $50.00 ) Make check payabie to r
Due by May 1, 2005 Florida Department of State ‘
9. MANAGING MEMBERS / MANA(GERS : 10. ADDITIONS /CHANGES
TITLE MGRM O oelete e O change [ Addition
NAME HAMILTON, WILLIAM NAME
STREET ADDAESS | 6916 US 98 N. . STREET ADDRESS
CiTY-5T-2iP LAKELAND, FL 33809 CITY-5T-7IP
1l3 3 pelete MLE [Jchange [ Addition
RAME NAME
STREEV ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-2IP
TILE O delete THLE [] Change [} Addition
MME NAME : - o
SIREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-27
HILE O Detete TITLE {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TALE [T petete TILE [ change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS .
CITy-ST-2IP CITY-3T-2IP
TLE [ petete TIHLE [ Change [ Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CHY-ST-2P CITY-ST-ZIP

11. | 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
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
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: )\ comy e Mon m&m '.,U;:;?-DS . 2335811y,

SIGNATURE AND TYPED Of PRINTED NAME QF MEMBER, , OR AUTHORIZED REPRESENTATIVE Daytime Phcne #




