2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L04000061496

1. Entity Name
HARVEY ROOFING L.L.C.

SECRETARY OF STAIE
DIVISIGH OF CORPORATIONS

OSHAY -2 AMII: 56

Principal Place of Businass

1872 MILLS ST
SUITE D-10
TALLAHASSEE, FL 32310

Mailing Address

1872 MILLS ST
SUITE D-10
TALLAHASSEE, fL. 32310

A R

[
2. Principal Place of Business 3. Mailing Address }
i . ) ite, Apt. #, elc.
Suite, Apt. #, ete Suite, Apt. #, elc 05022005  Chg-LLC CR2E083 (10/03)
- i
" City & State City & State 4. FEI Number wTApplied For
Not Applicable
Zip s Country Zip Country . . $5.00 Additional
{ 5. Certificate of Status Desired O Fee Required
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
v Name
HARVEY, DAN M
22 CHESTNUT LN Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
City FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regiziered agent and Litle if appiicable.

(NOTE: Registerad Agent signature required when reinsiating)

DATE

Filing Fee Is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES

TIME MGRM 7 pelete TImE [ Change [ Addition
NAME HARVEY, DAN M NAME Dj:gjg.z‘.a. ']432;_'__

STREET ADDRESS | 22 CHESTNUT LN STREET ADDRESS 05090501025 —-001 200, 00
CITY-ST-2IP CRAWFORDVILLE, FL 32327 CITY-ST-2P

TITLE MGRM O oelete TITLE [ Change [ Addition
NAME HARVEY, ERIC M NAME

STREET ADDRESS | 415 E BREVARD ST APT 14 STREET ADDRESS

CITY-S7-2IP TALLAHASSEE, FL. 32301 CITY-ST-ZP

TIMLE MGRM [ belete TITLE O Change [ Addition
NAME ESSMAN, JAMES E NAME

STREET ADDRESS | 29162 STATE RD 20 STREET ADDRESS

CAY-ST-TP HOSFORD, FL 32334 CITY-ST-2P

TMLE [ pelete TINLE Ochange [ Addition
NAME NAME

STREET ADDRESS ‘STREET ADDRESS

CAY-ST-ZP CITY-51-2P

TALE O Delete TILE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CAY-SE-2IP

e T Detets TVLE [ Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDAESS

CITY-§T-2P CITY-ST-2IP

11. | hereby certify that the |r|fotmat|on supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repg| 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 iver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
/{/ )// y-2-oS y
SIGNAT g Z Yo S-2-0%  50-§)4-0200
A L Data Daytime Phone #




