2006 LIMITED LIABILITY COMPANY Fi
ANNUAL REPORT LE

DOCUMENT # L04000061496 2095 i
1. Entity Name 4 Y
HARVEY ROOFING L.L.C. EC 3
Principat Place of Business Mailing Address 7 QSE E. F, { ’OrA TE
1872 MILLS ST 1872 MILLS ST RiD
SUITE B-10 SUITE B-10
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
e v AT TR

Suite, Apt. #, atc. Suita, Apt. #, etc. 05192006 Chg-LLC CR2ED83 {11/05)

City & State R City _& Stats 4. FEI Numbar Applied For

. ‘ . S : -|- Bs.oqoq_\ag Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O gese'ggq lﬁ:’:g‘bm"
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
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 abova named entity submits this statement for tha purpose of changing its registarad office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigrature, typed of printed name of regisiered agent and itle if applicabie. (NOTE: Registsred Agent signature raquinsd when rsinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by%optamher 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS  CHANGES
TITLE MGRM 3 Delete TME [ Change [ Addition
NAME HARVEY, DAN M NAME
STREET ADDRESS | 22 CHESTNUT LN STREET ADDRESS LI B o R iy
ery-S-2p | CRAWFORDVILLE, FL 32327 cTY-§T-2IP D5/2408--01012——002  ««Ef 00
TITLE MGRM 3 Delete TILE [J Change [ Addition
NAME HERRMANN, MIKE D NAME
STREET ADDRESS | 1872 MILLS ST., SUITE D-10 STREET ADDRESS
CITY-ST-2I9 TALLAHASSEE, FL 32310 CITY-51-2IP
TITLE MGRM [ Detete TITLE [ Change [ Addition
NAME ESSMAN, JAMES E NAME
STREET ADDRESS | 20162 STATE RD 20 STREET ADDRESS
CITY-$T-2P HOSFORD, FL 32334 CITY-ST-2IP
TITLE [ peteta e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIF CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$1-27P
TLE O Delete TIMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2P

41. | hereby certify th ! .
indicated on s Teport is true an
limited liapffity company or the recaiver

supplied with this filing does not qualify for the exermnptions containad in Chapter 119, Florida Statutes. | further certify that the information
rate and that my signature shall have the same lagal effect as it made ul th; that | am a managing member or manager of the
frustes empoweread (o execute Ylis report as required by Chapt , Florida Statutes.

TATIVE Date Daytima Phona #

fSIGNATURE:

BIGHATURE AND TYPED OR PRINTED NAME OF smm%namVnzuaER.




