FILED
2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am

{ ANNUAL REPORT Secretary of State

DOCUMENT # 04000081742 05-04-2005 90042 044 ****50.00
1. Enlity Name 5 .
MARINER ROOFING LLC
Principal Place of Business Mailing Address [AILINEFBE ¥
155 COCOA DRIVE PO BOX 559
TAVERNIER, FL 33070 US TAVERNIER, FL 33070 US
P s vaasees LT B R
|
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FE| Number ’ Applied For
§ Yo Y275 Not Applicable
Zip Country zip Country 5. Cerlilicate of Status Desired E $5‘00 A_ddiliunal
h Fee Required

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOSTETLER, ROBERT E JR

155 COCOA DR Street Address (P.C. Box Number is Not Acceptable)
TAVERNIER, FL 33070

City FL I 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered apent end titls Il applicabla. (NOTE: Registered Agent signatura requirad when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
_Ime MGRM 1 Delete TITLE ' ] Change ] Addition
NAME HOSTETLER, RCBERT E JR NAME
STREETADDRESS | 155 COCOA DR STAEET ADDRESS
CITY-S1-21P TAVERNIER, FL 33070 CITY-ST-2IP
HLE MGRM T Defete TLE . TiChange  _J Addition
NAME HESLER, GRANT NAME
STREET ADBRESS | 216 ORANGE BLOSSOM RD STREET ADDRESS
CITY-ST-20P TAVERNIER, FL 33070 CImy-S7-2IP . -
TILE MGRM 1 Delete TITLE “IcChange 1 Addition
NAME O'DONNNELL, PATRICK NAME
STREET ADDRESS | 57 N BLACKWATER LANE STREET ADDRESS
CY-ST-2IP KEY LARGO, FL 33037 chy-ST-ap
TITLE 1 etete TIME i I Change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-21P CIFY-5T-21P
TILE 1 Delete TITLE I Change  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-21P
TILE 1 petete TITLE I Change  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P CfTY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further centify 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 gath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Z”’—\

SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Fhone #




