2006 LIMITED LIABILITY COMPANY May Og, 1%0%16) 8:00 am

ANNUAL REPORT

DOCUMENT # L05000068750 Secretary of State
1. Entity Name 05-02-2006 90032 045 ****50.00
HAAN ROOFING, LLC
Principal Place of Business Mailing Address - amwy 2
9425 N.E. 307 COURT 9425 N.E. 307 COURT -
SALT SPRINGS, FL 32134 SALT SPRINGS, FL 32134
s v (D AR
Suite, Apt. #, stc. Suite, Apt. #, etc. 04152006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
35" 22 5 g “{3 Z Not Applicable
Zie Couniry Zp Country 5. Cerlificate of Status Desired [ g:ggq m‘h“ﬂ'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Name

HAAN, DANIEL E
9425 N.E. 307 COURT Street Address (P.O. Box Number is Not Acceplabla)

SALT SPRINGS, FL 32134

City FL I 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 farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed of pinied nama of regesiered agant and B i applicable. {NOTE: Regrsiated Agent signatss requinsd whan renstating) CATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS ] 10. ADDITIONS /CHANGES
THLE MGR O delete TINE Clchange 2] Addition
NAME HAAN, DANIEL E NAME
STREET ADDRESS | 9425 M.E. 307 COURT STREEF ADDRESS
CITY-S7-2P SALT SPRINGS, FL 32134 CITY-S1-2
TME MGR [ Delete TE [Jchange £ Addition
NAME HAAN, NANCY A NAME
SYREET ADDRESS { 9425 NLE. 307 COURT STREET ADDRESS
GIY-ST-2 SALT SPRINGS, FL 32134 CTY-ST-21
TMLE 3 petete TE Tlcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CATY-SE-2P
TILE 3 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CIrY-51-2P
fng O Delets Tme [JChange  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GiTv-§1-2p ciY-51-ap
T (1 Delete THLE Dichange [ Adgiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that [ am a managing member or manager of the
limited liability company or the receiver or trustee ermpowered to executs this report as required by Chapter 608, Florida Statutes.

SIGMATURE OR PRINTEY NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE Daytime Phone #

, 29
SIGNATURE: _ Y /é7( 1/ ([ Fysers Y- 75z 537902




