2008 LIMITED LIABILITY COMPANY Feb ZInggsDS;OO am

ANNUAL REPORT
DOCUMENT # L05000067445 Secretary of State
02-21-2008 90067 009 ***143.75

1. Entity Name

BAYLIFE ROOFING, LLC

Principal Place of Business Mailing Address - -
5144 33RD AVE N. POBOX tZr 4B 42
ST PETERSBURG, FL 33710 U5 TAMBA, FL 8563~ S
St. Petenas bu% o
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Ap. #, etc. ite, Apt. #, etc.
ulia, Apt. 4, et Sults, Apt. #, etc 02172008  Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Numbar Applied For
20-3116252 P Not Applicable
Ze Country ap Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
8. Name and Addross of Current Reglistered Agent . N 7. Nama and Address of New Reglstared Agent -
Name
TAYLCR, HAROLD F
5144 33RD AVE N Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33710
City FL 1 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 Florida. | am familiar with, and accept
the obligagbns,i_)f registared agent.
SIGNATURE
Sgnature, typed or printed nama of ragistered agent and Ltle J appliicabia. (NCTE: Regy Agon si raquinec whan nos q) DATE
FILE NOWT! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS f 10. ADDITIONS / CHANGES
TILE MGRM O pelee THRLE O crange [ Addition
NAME TAYLOR, HAROLD F NAME
STREET ADCRESS | 5144 33RD AVE N STREET ADDRESS
CIFY-ST-2P ST PETERSBURG, FL 33710 CIFY-ST-2P
e [ petere e Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
me | —— 0 veeee mme - — - — [ Chenge 7] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-21P
TITLE {1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SY-BP CITY-ST-2P
THLE O3 Delatn THE [Dcrange O Addition
HAME NAME
STREET ACORESS STREET ADORESS
CITY-81-2I9 CITY-5T-ZP
TTLE 3 Detete TMLE [JChange (3 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CTy-5T-2IP
11. | hereby cerlify that the Information supplied with this filing doaes not quallfy for the exemptions contained in Chapter 118, Florida Staltes. | further certify 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 Hability company or the receiver or em red o executa this report as required by Chapter 608, Flarida Statutes. ﬁ[ 3
SIGNATURE: Z “t 7 . @ ﬁ 7?3".] gg-’
BIGNATURE ANDXEEDOR-PRINTED NAME OF BIGMNG MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Dats Daysime Prone ¥




