2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L05000086677

1. Entity Name

STEVE'S ROOFING & REPAIRS, LLC

Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90177 040 ****50.00

Principal Place of Business Mailing Address

3460 DURANT STREET 3460 DURANT STREET
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33948
us us

HECHRERMMR iR

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, sic. ' Suite, Apt. #, etc.

1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
- L}JO 5 [4 Oi) 7 9 ? Not Applicable
Zi Country Zp Couniry 5. Certificate of Status Desired O $5.00 A_dditianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALKER, STEVEN W
3460 DURANT STREET
PCRT CHARLOTTE FL 33948

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. 1 am familiar with, and accepl

the obligations of registered agent.

SIGNATURE
. Sighalure, typed o1 pruited naime of reqisteied agen| and Wtie i @ CATE
: Due' yMay 1 2006
9. MANAGING MEMBERS,’MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delete TITLE [T Change [ Adaition
NAME WALKER, STEVEN W NAME
STREET ADDRESS 3460 DURANT STREET STREET ADDRESS
CITY-S§T-21P PORT CHARLCOTTE FL 33948 CITY-S7-21P
TILE O Dpelete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIty-§1-21P
TITLE O pelete TITLE 1 Change  [3 Addition
NAME ~ NAME ) ; — e
STREET ADDRESS - - - STREET ADDRESS
CITY-57-21P CITY-81-21P
THLE [ Delete MLE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-8T-21IP
TLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-21IP CITY-ST-710
TITLE [0 pelete TITLE [C)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2IP CITY-57-ZIP
11. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | 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 rnade under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

<A LV

SIGNATURE:

LS

SIGNATURE AND TYPEDOH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayirme FPhone §




