FILED

2006-LIMITED LIABILITY COMPANY Sep 07, 2006 8:00 am
___ANNUAL REPORT Slécretary of State

PE%SNEMEAENT # L050000581 22 09-07-2006 90037 011 ****55.00
AMERICAN GUTTER L.L.C.
Principal Place ol Business Mailing Address
8602 GREEN STREET 8602 GREEN STREET
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
S v MR MR O
Suite, Apt, #, etc. Suite, Apt. #, etc. 08312006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FE| Number [ Applied For
Not Applicable
Zp Countey Zip Country 5. Certificate of Status Desired M Eez g?q 3?:{;“"“"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FICARRA, DAMIANC  ~

8602 GREEN STREET Street Address (P.O. Box Number is Not Acceptable)

PORT RICHEY, FL 34668

City FL | Zip Code

;',‘, ¥

8. The above named enmy submits this statement for :he purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obllgallons of reglstered agent. .

.
-\.

SIGNATURE - B

. Signature, typed of prinied name ¢l registered agenl and tite il applicable. {NGTE: Registerad Agent signatuie raquised when reingiating) DATE

Flllng Feo Is $50.00 Make check payabla to

Due by Septomber 6, 2006 . : Florida Department of State
9. s MANAGING MEMBERS fMANAGERS 10. ADDITIONS  CHANGES
TILE MGRM O petete TITLE [ Change ' [J Acdition
NAME FICARRA, DAMIAN C s F NAME
STREET ADDRESS | 8602 GREEN STREET p STREET ADDAESS
CiTy-ST-2P PORT RICHEY, FL. 34668 Ciry-St-a1p
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-81-22 CITY-ST-2IP
TILE O pelete TILE [ cChange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5i-2IP CITY-ST-21P
TIFLE O oelete Me [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TITLE ‘ 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

1. | hereby certity that the lalermation supplied with this !lilng does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated o this report i§ rie and accurale and that my signature shall have the same legal eliect as if made under oath; that | am a managing member or manager of the
limited liability company d,1q receiver or trustee empowered 1o gfcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A_

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




