2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000082035 May 03, 2005 8:00 am
1. Entity Name
HYNES ROOFING, LLC Secretary of State
05-03-2005 90021 048 ****50.00
Principal Place of Business Mailing Address
418 SOUTHWEST LACONIC AVE. 418 SOUTHWEST LACONIC AVE.
PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34953
S S EC IR AW
Suite, Apt. #, elc. Suite, Apt. #, eic. 04292005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Numbar Applied For
QO (86T b 7 Not Applicable
Zip Couniry Zip Country 5. Certificale of Stalus Desired [ gg-ggq&f::ima'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAME FL 33145
City FL Zip Code

8. The above named eniity submits this statement lor the purposa of changing iis registered oflice or registered agent, or both, in the State of Florida. | am tamifiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and titie If applcable. (NOTE: Aagisterad Agam signature requitad when reinstzting) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Fiorida Department of State
9. » MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delete TIRE Ochange  [J Addition
NAME HYNES, RICHARD NAME
STREET ADDRESS | 418 SOUTHWEST LACONIC AVE. STREET ADDRESS
CITY- ST-ZIP PORT ST. LUCIE, FL 34953 CiTY-ST-2IF
me 5T 3 Delete e (O change [ Addlition
NAME HYNES, RICHARD J NAME
STAEET ADDRESS | 418 SOUTHWEST LACONIC AVE. STREET ADDRESS
CITY-ST-71P PORT ST. LUCIE, FL 34953 Cy-8T-21P
TmE 3 etete TME (O Change ] Addition
"RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-71p
TE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CITY-ST-71P
me [ Detete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TIMLE O pelete TME [T Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CTTY-ST-ZIP ' CITY-ST-7IP

11. | hereby ceriily thal the inlormation supplied with this filing coes not quality tor the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the inlormation
indicated on this report is true ang~accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
fimited liability company or er or frustee empowsred 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING K

Y_A7- 0% 7722336 S7SC

Daytimea Phane #




