FILED

Apr 06, 2005 8:00 am
2005 LM ANNUAL REPORT " ecretary of State

DOCUMENT # L04000093280 04-06-2005 90021 013 7773000
1. Entity Name
AMERICAN BUILDERS OF NORTHEAST FLORIDA ROOF
SYSTEMS, LLC
LUURUUUY
Principal Place of Business Mailing Address
3109 NORTH "T" STREET 1603 HUNTERS CREEK DRIVE
PENSACOLA, FL 32507 CANTONMENT, FL 32533 -
ite, Apl. #, elc. Suite, Apt. #, atc.
Suite, ApL. #. elc uite. Apt.#. ale 03142005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number . Applied For
LD — o?5gﬁzé ?5 ’ Not Applicable
e Country Zip Country 5. Certificale of Staws Desired O $5.00 Additional
Fee Required
- - - -6.~Name and Address of Current Registered Agent : 7. Name and Addreas of New Reglstered Agent B
Name
WRIGHT, MARTIN L
1603 HUNTERS CREEK DRIVE R Street Address (P.Q. Box Number is Not Acceplable)
CANTONMENT, FL 32533
City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerea agent.
SIGNATURE
Signature, typed or panted nams of regisiered agant and utie il applicable. (NOTE: Registered Agent signature requred when reinstatng} DATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TME MGRM 1 pelste TITLE [ Change [ Addition
NAME WRIGHT, MARTIN L NAME
STREET ADDRESS | 1603 HUNTERS CREEK DRIVE STREET ADDRESS
CITY-ST-2P CANTONMENT, FL 32533 CITY-S5-ZIP
TME 07 Detete TITLE CHCrange [ Aadition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME O Delete TITLE ] change  [J Addition
HAME - . NAME
STREET ADDRESS T - STREET ADDRESS . h
CiTY-ST1-2IP CITY-57-2P
TITLE [ Delete TIMLE (I change [ Addition
NAME NAME
STREET ADDfIESS STREET ADORESS
CiTY-ST-2IP CiTY-ST-2P
TLE O Delete TTLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-§7-2P CiTY-S1-2P i
TITLE 1 oelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the inlormation
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 Kability company or the receiver or trustee empowered to execute this pfport as required by Chapter 608, Florida Statutes.
3-/5-00"
SIGNATURE:V 2246/ Alu /5
I_ . BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIMMMNAGEH, OR AUTHORIZED REPRESENTATIVE Data Caytme Prose #




