FILED
COMPAN
.. -2095 L NNUAL REPORT (AR) " Mar 10, 2005 8:00 am

DOCUMENT # L04000091484 Secretary of State
1. Entity Name 03-10-2005 90039 (28 ****55 00
"GUTTER-DONE” SEAMLESS ALUMINUM GUTTERS, LLC
Principal Place of Businass Mailing Address
1743 FULLER DR 1743 FULLER DR a
GULF BREEZE FL 32563 GULF BREEZE FL 32563
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etfc. Suite, Apt. #, etc. 1st MOGRE CR2E083 {10/04)
City & State City & State 4, FE! Number Appliad For
7 OR-DT73 7453 Not Applicable
Zp C?un’try Zip Couniry 5. Certificate of Status Desired B’ g‘i‘gg}‘ﬁ:’:‘;‘bnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - - - -

l:TA\A:Jg}I(:ISLSI:EpF‘?gIﬁR : Street Address (P.0. Box Number is Not Acceptable)

GULF BREEZE FL 32563

A City FL Zip Code

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

SIGNATURE
Sygnature, typed o priniad name of regisierad agenl and ke ¢ applicable {NOTE: Aagistared Agant signature requied when ransialing) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O Delete HILE [} change [ Addition
NAME HAWKINS, PAULR HAME
STREET ADDRESS | 1743 FULLER DR STREET ADDRESS
ory-s-zP |GULF BREEZE FL 32563 CITY-ST- 2P
ILE MGRM O oelete TTLE [ change [ Addifion
HAME GILMORE, GARRY E NAME
STREET ADDRESS | 9440 SUNNYBROOK STREE? ADDRESS
oy-sI-ZP |NAVARRE FL 32566 CITY-§1- 21
LE , O Delete miE [ change [ Addition
NAME™ - T e T T e T T T T T T T T e T T T T T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-2P
ILE [ Detete e [J change  {JJ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-S1-2IP
TITLE O Delete TTLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-51-21P
TLE O pslete e O change  [J Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CIrY-S1- 2P CITY-§1-2P

11. | hareby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and aceurate and that my signature shall have the same lega effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recefvar or trustee empowerad to execute this report as required by Chapter 608, Ficrida Statutes.

smmeé/mﬂyxé /wz/z!s 3/7,és* SEDBAY RIS

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phene #




