. 2005 LIMITED LIABILITY COMPANY FILED
. ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

- DOCUMENT. #.L04000029576

_ ecretary of State

1. Entity Name
04-29-2005 90051 017 ****50.00

ROOFING UNLIMITED LLC

Principal Place of Business Mailing Address

2 Principal Place of Busine: 3. Mailing Addressm s I|||“|
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8. The above named entity submits this statement for the purpose of changing its registered'?)fﬁce or registered agent, or both, in the State of Florida. | am familiar with, and accept
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FALE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State

; Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
e MGR , {2 Detets TLE MER [AThange [ Addition
NAME HASEY, DENNIS C NAME Hadey, f—m)' ?
STREET ADDRESS | 1732 RIDGEWOOD AVENUE SIREETADDRESS | /&0 /9 T cant
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NAME NAME
STREET ADORESS STREET ADDRESS -
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NAME NAME
STAEET ADDRESS STREET ADDRESS
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NAME NAME
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STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P

11. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability comp eceiver or trustee empowered to execute this report as reguired by Chapter 608, Fiorida Statutes.
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