' ' ' FILED
2006 LIMITED LIABILITY COMPANY
LAI\I{'INUAL REPORT (AR) Mar 24, 2006 8:00 am

DOCUMENT # L05000079917 Secretary of State

1, Entity Narme 03-24-2006 90222 041 ****55.00
DEDICATED RAIN GUTTERS, LLC

Principal Place of Busingss Mailing Address -
210 HAWTHORNE CIRCLE 210 HAWTHORNE .CIRCLE
R o ”ll“l“ |’| "m |““ ||m ||H‘ ||””IW '"I”lu m “l“ |||||H“ ‘“l
2. Principal Piace of Business 3. Mailing Address
Jlo Hawthorpe (e 210 Hawthorve Co

Suite, Apt. #, etc. Suite, Apl. #. etc. st MOORE CR2E083 (10/05)

City & State Cily & State 4. FEI Number Applied For
Ferttelion Reach i L Fory Waldar Beach, B 05-1351 K Not Applicabe

Zip Caountry Zip Country - ‘ $5.00 Additional

5. Certificate of Status D d ' h

:)}515(1‘1 LJsA 635“7 USA ertificate of Status Desire E Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g - Name
LEWIS, ERIC ;
: Street Address (P.O. Box Number is Not Acceptable
210 HAWTHORNE CIRCLE - ( pravie)

FORT WALTON BEACH FL 32547

City FL Zip Code

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

SIGNATURE
Signature, typud o1 printed namg of registeied agent and Utte d applicable. {NOTE: Regisiereg Agent signatura required when reinstiling) DATE
- P
1 2
9. . MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TITLE MGRM O oetete [JCrange [ Addition
NAME LEWIS, DAVIDE
STREET ADDRESS | 210 HAWTHORNE CIRCLE STREET ADDRESS
CITY-51-1IP FORT WALTON BEACH FL 32547 CIY-51-7IP
TITLE MGRM [J Detete TLE [ change [ Addition
NAME HARVILLE, RICHARD A NAME
STREET ADDRESS | 3240 TWILIGHT DRIVE STREET ADDRESS
CIFY-S1-2IP CRESTVIEW FL 32539 crry-st-21P
TITLE ] Detete ILE [ Crange (] Addition
TTHEME T T = - - T T T T T e R -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE , O telete TITLE [ Change [ Addiiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-23P CITY-ST-ZiP
TITLE [ peiete e G Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-Si-ZIP
TITLE [ Delete TmE [JChange [ Addtion
NAME NAME
STREET ADDARESS STREET ADDRESS
CiTy-ST-21P CITY-ST7-2IP

11. | hergby certify that the iformation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Staiutes. | further certify that the information
indicated on 1his report is true and accurale and that my signature shali have the same legal effect as if made under caih; that | am & managing member or manager of the
fimited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: P /—/’15"7 3-/59-06 (850974 1663

SIGNATURE AND PYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone ¥




