- FILED

| Mar 30, 2005 8:00 am
2005 LIMITER LABILITY SOMPANY S retary of State

DOCUMENT # L04000026169 03-30-2005 90164 047 #50.00
1. Entity N

NAnTIOIGrRT. INSULATION CONTRACTORS' EXCHANGE,
LLC

: = LfUULJY IR
Principal Place of Business Mailing Address
1OIG-FRIANGEESTREET 1038-TRIANGLE STREET
LAKEHANB-H—33865 LAKETAND, F—33805
ST s A T
28 CASIAL Gl b A Boy 2819
Suite, Apt. #, otc. Sufio. Apt. #, etc. ' 02182005  Chg-LLC CRRE0B3 (10/03)
City & State . City & State 4. FE| Number Applied For
Loz, FLOZ:1OA4 LUT2 ProlidA 20 10t 7987 Not Applicabla
2 35548 “ea ® 33502, C°m'2'cg_ 5. Cerlificate of Status Desred [ ?g-g?qm““ﬂ'
6. Name and Address of Current Reglsterod Agont 7. Name and Address of New Roglistered Agent - -
Name
BRIAN KEIGH COMBEE -
1019 TRIANGLE STREET Sireet Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33805

City FL | Zip Code

8. The above named aentity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Forida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registared sgent and tie if applicable, {NCTE: Ragratared Agant sigrature raduined when neinstating)

Filing Feeo is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TME MGR O pelete TME Clctangs ] Asdition

NAME KEGLER, HAROLD A NAME

STEET AD0RESS | 1040 TRUSNGLE STREET 22 ¢ CEysTat Galgpie | s amomess

CITY-ST-79 LAKEEAND, F33805 LuFz Fi- 335yd | orv-seze

TME MGRM ) Deigte e [ crange  [J Addition

NAME COMBEE, BRIAN KEITH NAME

STREET ADDRESS | 1019 TRIANGLE STREET STREET AGDRESS

CITY-ST- 2P LAKELAND, FL 33805 CITY-ST-2P

TME MGRM O Detete TME O change [ Adition
e DELFINO, MICHAEL JR NAME ‘

STREET ADDRESS | 1648 LOCUST AVENUE STREET ADDRESS

CITY-§T-21P BOHEMIA, NY 11716 GITY-§T-21P

ME MGRM U Delete MLE O Crange [ Addilion

HAME DUDGEON, BRENT NAME

STREET ADDRESS | 7538 STATE RT. 13 SQUTH STREET ADDRESS

CImY-5T- 2P BELLVILLE, OH 44813 CITY-ST-219

me MGRM O pelete e DI Cange [ Addition

NAME FRAGALE, JOHN NAME

STREET ADDRESS | 154 CEMETERY ROAD STREET ADGRESS

CITY-$7-2P LANCASTER, NY 14085 CITy-ST. 7P

TME MGRM O Detete TME O] Change [ Addition

NAME PALMER, GERALD NAME

STREET ADDAESS | 8521 QUARRY ROAD STREET ADDRESS

CITY.ST-2IP MANASSAS, VA 20110 CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowared to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: & (BHyle  Hhgpn d. kesced 3_42?/0\3’ &3-941. 3113

SIGNATURE AND TYPED OR PRINTED NAME O/NAING MANAGING MEMBER, MAMAGER, OR AUTHOMZED REPRESENTATIVE




