FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000085651 N 04-24-2006 90051 016 ****50.00

1. Entity Name
CONRAD BAAS ROOFING, L.L.C.

140 HUNTER BLVD. 140 HUNTER BLVD.
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909

Principal Place of Business Maiting Address . . & ““5 8 16 1

e s —— | |NMOAAR G

UATER RLYD | /40

Suite, Apt. #, etc. Suite, Apt. #, etc.

04142006 Chg-LLC CRZE083 (11/05)
City & State . ity & State 4, FEl Number Applied For
PE CorAL, £l Z RPE CorRL, FL. ) D% 7350l Not Applicable
7 q 20 9 C&”'S'Y 4 Zp 9 09 Country 5. Centificate of Status Desired [ Eg-ggql‘;f:dm“a'
6. Name and Address of Current Rugistered Agent 7. Name and Address of New Registered Agent. =~
) Name
BAAS, CONRAD J
140 HUNTER BLVD. Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33909
City . FL l Zip Code

8. The above named entity submits thig4tatement 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 registprpd agen,
SIGNATURE /
DATE

mwmduommdmdremmmandmalawm (NOTE: Registerad AQen Signaurn requinsd wien renstating)
Filing Fee is $50.00 Make check payable to
Due by‘May 1, 2006 Florida Department of State
!!s -

9. + MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
mE MGR 1 Detete e PRESIDEUT Kl change [ Addition
NAME BAAS, CONRAD J NAME "RAAS, ConRAd T
STREET ADDRESS | 140 HUNTER BLVD. STREET ADDRESS | JLA(y Hum—eﬁ BLVY
CMY-sT-2¢ | CAPE CORAL, FL 33909 wv-s-e | CAPE Copal, EL. 33‘?0‘?
Tme [ Detete ut: TRESURER O change [ Addition
NAE RAME RASS, CONRAD 4.
STREET ADDRESS STREET ADCRESS | J4O HULTER BLVD.
ot ov-s  |(APE CoRAL, FL. 339
TmE [J Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-87-21F CyY-8T7-21P
THLE [ oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TmE 1 Delete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-719
TITLE [ Delete TITLE (1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-57-2P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver gr trusi ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: il 5’/20’/ 06 339-54- Zsa

SIGHATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGIHG NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone #




