e

2005 LIMITED LIABILITY COMPANY 512005.90036.002-550.00$500

" ANNUAL REPORT _ ouECIE 1
DOCUMENT # L04000028385 VIS, i S At
1. Entty Nama CRAT 104
RESSURECTION ROOFS LLC 05Sep - 8 s
Principal Place of Business Mailing Addrass
2530 SWEETWATER TRAIL 2530 SWEETWATER TRAIL
MAITLAND, 1 32751  US MAITLAND, FL 32751  US
N IE |

2. Principal Place of Busiess 3. Maiting Address \ i ,

Suita, AL #, elc. Suite, Apt. #, etc. 262005 Chg-LLC CREE0S (10/03)

Ciy & State City & State 4. FEI Number TAppiied For

Not Applicable
Zp Couriey i Country B Conlfiesto of Stams Oesvod [ $9- gguﬁﬁm
€_Name anq Adtiress of Current Registered Agert 7. Hama and Address of Hew Registered Agem
— ~ - Name
CORPORATION. SERVICE COMPANY -
120% HAYS STREET Street Address (P.0. Bax Numbet is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Coda

8. Tha abave named entity submits this siatement for the purposs of charging its registerad office or registerec agent, or both, in tha State of Florida. 1 am familier with, and accept
tha obligations of registered agent.

SIGNATURE
Signeture, iypad or prvied name Of rkgelced a0e 4t Lge 4 Rppleanie, (NOTE: FaDistarad AQert S iLins reGured #hen restatng) DATE,
Filing Fee is SBD.M Maks check payabe to
Due by May Florida Department of State
9. MANAGING MEMBERS I MANAGERS 10. ADDITIONS/CHANGES
NAME HAWK, DAVID A NAME
STREET ALDRESS | 2530 SWEETWATER TRAIL STREET ACORESS
ofy-sT-2P MAITLAND, FL 32751 CATY-ST-2P
Tne MGRM (X Dt Tne CICtange [ AddRion
NAME HAWK, BARBARA H NAME
STHEET ADORESS | 2530 SWEETWATER TRAIL STREET ADDRESS
oTY-51-° MAITLAND, FL 32731 ) orY-ST-3P ] i
THE O petste me Ocrane [ Addiion
NAME NAME
STACET ADDRESS STREET ALCAESS
arr-s1-P « criy-51-2°
T o - T o - Ooeee  § ™me 1 = - - Otange - [ Addtin
NANE - ’ NAME
STREEY ADDRESS STREET ADORESS
ory.si-¢ CTY-ST-TP
TE 3 Delets TME Otrange [T Addltion
NAME NAME
STREET ADDAESS STREET ADCRESS
ary-51-P oTy-S1-19 .
e T Detats TMLE Ocrange [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
oTY-5T-TP CITY-S7-2%

11. 1hemby cenily thal me information supplige with this fiing does not quallfy for tha exemplion stated in Saction 119.07(3X1), Forida Statules. ! further certily that the Information
e and accurafy and that my signature shall have the same fege! affect as If made under path; that | em 8 managing membaer or manager of tha
v emnpowerad 1o exacuta this repoi! as required by Chapter 608, Florida Stetutes.

Dhand . Hawlt +/zc/o;' A1 L4y 1267

TUR/AND TYPED OR PRINTED WAME OF SIGNMG MANAGINO WENEER, MANAGER, OR AUTHORIZED AZPRESENTATIVE T ods Daylime Prons ¢

SIGNATUHE




