FILED
2005 LIMITED LIABILITY COMPANY Jun 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000069132 06-22-2005 90017 026 ****50.00

1. Entity Name

HUNTER ROOFING, LLC

Principal Place of Business Mailing Address

5026 CARILLON LANE 5026 CARILLON LANE

WINDERMERE, FI. 34786 WINDERMERE, FL 34786

> s RIS WIT AR AT Rp
Suite, Apt. #, elc. Suite, Apt. #, etc. o 652026057&‘(:?53_ S T CREEGEY (10/09)
City & Stale City & State 4. FEI Nurnber Applied For

- - r-] O@O_' 5 Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired O $5.00 Additional
Fee Raquired
6. Name and Address of Current Registered Aggnt . 7. Name and Address of New Registered Agent

Name
HUNTER, JEFFREY MICHAE
5026 CARILLON LANE Strest Address (P.O. Box Number is Not Acceptable)
WINDERMERE, FL 34786

.

City FL | Zip Code

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

the abligations of regislered agent.
SIGNATURE

Signalure, lyped or prinled neme of regi agenlt and titte il {NOTE. Hegistered Agenl signaiure required whern reinstating) DATE
Filing Fee Is §50.00 Make check payable to
Due by September 7, 2005 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CRANGES
TITLE MGRM [ petete TME O Change [ Addition
NAME HUNTER, JEFFREY M NAME
STREET ADDRESS | 5026 CARILLON LANE STREET ADDRESS
CITY-ST-2IP WINDERMERE, FL 34786 Ci¥-ST-2IP
TITLE [ pelete TILE [3 Chenge [} Acdition
NAME NAME
STREET ADDRESS ’ STHEET ADDFESS
CITY-ST-2IF ’ . CIy-ST-2IP
HTLE : ‘ ‘ O petere - - Time . (1) Change (] Addition
NAME ~ | NAME ’
STREET ADDRESS " SIREET ADDRESS
CITY-ST-2IP . - CITY-S1-7P
TILE [ Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CilY-ST-2I9
TINE {7 pelele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
TIME ] Delete TITLE [dchange  [] Addition
NAME i - NAME
STREET ADDRESS T STREET ADDRESS
CiTY-ST-2IP . CIFY-ST-21P
11. | hereby certily that the information supplied wilh this filing does not quatily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information

indicated on this report is true and accurate and thal shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liakility company or the receivar or tr 0 execule this report as reguired by Chapter 608, Florida Statutes.
SIGNATUFIE ﬂit‘ke/ 1%07 €P/ w7 P47 FPAS

}{ AN}A{'PED 0F| PR!N’TED NAME DF M MEMBER, ., OR AUTHORIZED REPRESENTATIVE Date Dayhme Phone #




