2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000064182

1. Entity Name - R ‘."'*}E'
KDA SPEIGLE ROOFING LLC Tlprie

Principal Ptace of Business

15224 CHAMPION LAKES PL
LOUISVILLE, KY 40245

Mailing Address

15224 CHAMPION LAKES PL
LOUISVILLE, KY 40245

2. Principal Place of Business

3. Mailing Address

&I\IM\I\IIHII\HI\IIIIIHIII\HIIHIIIIIII\HiI\III|\|IH|H|I\IIIHH|II\

Suite, Apl. #, elc. Suite, Apt. #, efc.

11302005 REIN-LLC CR2E101 (6/04)
City & Stale City & State 4. FEI Number Applied For
Not Applicable
il i 1 o
Zip Country Zip Country 5. Certiicate of Status Desred [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD
SUITE 101

TALLAHASSEE, FL 32301-2960

Sireel Address (P.O. Box Number is Nol Acceplable)

City Zip Code

FL

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

the obligations of regislered agent,

SIGNATURE

Signature, typad or printed name of registered agent and ttle it applicabla.

{NOTE: Reglstersd Agant gignature reguirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After January 4, 2006, Fee will be 5200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM {1 Delete TITLE [J change [ Addition
NAME BOGGS, DAVID NAME =~ EIBIE oy
STREET ADDRESS | 15224 CHAMPION LAKES PL STREET ADORESS {27505 LA %%EEH% = % 00
"o A L g
CITY-51-2P LOUISVILLE, KY 40245 CITY-ST-ZIP .
TILE MGRM [ pelete TITLE O change [ Addition
NAME DENNIS, KEVIN NAME
STREET ADDRESS { 15224 CHAMPION LAKES PL STREET ADORESS
CITY-8T-2IF LOUISVILLE, KY 40245 CITY-ST-2P
TITLE MGRM [ velete TITLE [ change [ Addition
NAME HAUN, RYAN NAME
STREET ADDRESS | 8680 WESLEYAN DRIVE, #102 STREET ADDRESS
CITY-SI-2IP FORT MYERS, FL 33919 CiTY-ST-2P
TITLE {7 oelete THLE O change [ Addition
NAME . NAME FTNT 1M e
STAEET ADORESS STREET ADBRESS L‘; LI . '[ , l._;,":‘.f’f’?ff,"\"-?
CITY-§T-2IP CITY-ST-ZP LerlSuls JSaild L'_rflu;." ';:gfz 1! f[ 19'%)
TITLE [ oelete TILE == Flthange———[=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P
TITLE O petete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-21P
11. | hereby cerlify ihal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 1o execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

/X-2/-05

SIGNATURE ANDSTYPED OR PRINTED NAME OF MANAGING

&%k [Levin Oennis

Date Daytirne Phang #

MANAGER, OR AUTHORIZED REPRESENTATIVE




