2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 02, 2005 8:00 am

DOCUMENT # L04000091884
bttt Secretary of State
of¢ 3¢ of¢ 2f¢
HUFFMAN ROOFING LLC 05-02-2005 90084 029 50.00
Principal Place of Business Mailing Address
2375 HQRN ROAD 2375 HORN RQAD
MILTON FL 32570 MILTON FL 32570
us ! us
T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4, FE! Number ) Applied For
‘ 3 = L{ 1q ‘0 5_051 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;Iéj7’:5FMCA)R]§'HR(§)AD[r)\I EYL Street Address (P.Q. Box Number is Not Acceptable)

MILTON FL 32570

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 Fiorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sknature, typed or printad name of registared agenl and titke 4 applicable (NOTE Registered Agant signature requied when remstaling) DATE
FILE NOW”' FEE IS $5000
Make Check Payable to Florida Department of State
. ] R : Due By May 1, 2005 ) o
9, . . MANAGING MEMBERS‘;!MANAGERS ’ 10. ADDITIONS/CHANGES
ILE MGR ©° . [ Datete TITLE O change [ Additicn
NAME HUFFMAN, RODNEY K : NAME
STREET ADDRESS 2375 HORN ROAD : STREET ADDRESS
CITY-ST. 2P MILTON FL 32570 : Ciy-sl-zi
TILE MGR : O pslete TITLE [J change [ Acdition
NAME HUFFMAN, CYNTHIA L : NAME
STREET ADDRESS 2375 HORN ROAD STREET ADDRESS
CITY-ST-7IP MILTON FI_ 32570 CITY-8T-21
TITLE ] petete TTLE O] Change (] Addition
HaiE WANIE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE - (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
WTLE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TITLE [J change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF OTY-ST-2IP

11. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the informaticn
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited tability company or thereesivergr rustes smpowered to execute this report as required by Chapter 608, Florida Statutes.

Comnes K T 2605 (50)8 753705 |

G MEMBER, MANAGER, OR )Jmomzen'nspnesann‘nve Date ~ . Dayn *
 DaynmgRhofds

SIGNATUR




