2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 23, 2005 8:00 am

DOCUMENT # L04000051159 Secretary of State
/-"\ARO WATERPROOFING LLC 03-23-2005 90242 029 ****50.00
Principal Place of Business Mailing Address
2857 VILLA WCQDS CIRCLE 2857 VILLA WQODS CIRCLE
GULF BREEZE FL 32563 GULF BREEZE FL 32563
FL FL
Suite, Apt. #, etc. Suite, Apt. #, etc. 1t MOORE CR2E0B3 (10/04)
City & State City & State 4. FE| Number Applied For
. ['y4] Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o= — - - - Name i - s St e o
SQ\P.EFH-NAGEP'EISV%%LS%F?NE Street Addrass (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH FL 32547
‘ City FL Zip Code

8. The abave named entity submits this statement for the purpoese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
. . Signature, lyped or prnisd name o regrstered agent and tila d applicable (NOTE Ragisiared Agan| s-gmlu'e requued when reinsigling) DATE
h
5
9. MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
TITLE MGRM [ etete [ Change [ Addilion
NAME VEAZEY, REBEL NAME
STREET ADDRESS (2857 VILLA WOQODS CIRCLE STREET ADDRESS
CIy-S1-21P GULF BREEZE FL 32563 CITY-S1-2IP
TILE [ Delete TIILE [Jchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE e n - [ oeters . E .. & s - . CJchange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2iP
TILE [ Delete TILE [T Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
eIty - §1-21p CITY-ST-2IP
TILE O Detete THILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
caTY-ST-21P CIlY-ST-2p
WILE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-7IP CITY-S1-2IP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther 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 cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE . 5 Dayurna Phona #




