ANNUAL REPORT

2006 LIMITED LIABILITY COMPANY

FILED

DOCUMENT # L05000064801
BEST SEAMLESS GUTTERS, LLC

ecretary of State

04-27-2006 90014 010 ****55.00

Principal Place of Business

1528 CREEKBEND DRIVE
BRANDON, FL 33510 US

Mailing Address

1528 CREEKBEND DRIVE
BRANDON, FL 33510 US

va
2, Principal Place of Business 3. Malling Address

AR BT

Suite, Apt. #, etc. Suite, Apl. #, elc.

01302006 Chg-LLC CR2ZE083 (11/05)
City & State City & State 4. FE| Number Apptied For
71- 092497 A Nol Applicable
Zip Country Zip Country 4 - . $5.00 Acditional
§. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7."Name and Address of New Registered Agent
Name

VACANTI, GREGORY A
1528 CREEXKBEND DRIVE
BRANDON, FL 33510

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the'bbligations of registered agent. 3
-2

SIGNATURE
-4

-wSignatura, typad or printed name G ragisterad agent and ttle if applicabls.

4

(NDTE: Registersd Ageri signaiure requirad when reinstating)

Apr 27,2006 8:00 am

g Foo is $50.00 N
ue by May 1, 2006 -

<

Make check payable to
Florida Department of State

) MANAGING MEMBERS /MANAGERS

9. 10. v ADDITIONS / CHANGES

TIILE MGR . [ Delete TILE [ Change  [J Addition
NAME VACANTI, GREGORY A _ . NAME

STREET ADDRESS | 1528 CREEKBEND DRIVE STREET ADDRESS

CiTY-ST-2P BRANDON, FL 33510 CITY-ST- 2P

TITLE [ Delete THTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-7IP CITY-ST-3P

TILE [ Detete TALE [Jchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE {1 Delete TME O change [ Addition
MNAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THALE O velete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7ZP

TMLE O pelete TME [] Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CIY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher cetify 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 or trustee empowered to execu

this report as required by Chapter 608, Florida Statutes.

R 3- 65 2

Caytime Phone 4

SIGNATURE:,

SIGNATURE AND TYPED

ﬁv- a-w\.?k (/‘ 7% -9¢
wrep et oF uAAAGER, oR AT e =

P



