2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} ..

DOCUMENT # L05000086677

1. Entity Namo
STEVE'S ROOFING & REPAIRS, LLC

Principal Placeo of Businoss

3460 DURANT STREET
PORT CHARLOTTE FL 33948
5

Mailing Addross

3460 DURANT STREET
PORT CHARLOTTE FL 33948

us

2. Principal Placg of Businoss - No P.O. Box #

3. Mailing Addross

Suile, Apt. #, cic.

FILED

Feb 07, 2007 08:00 AM

Secretary of State

DA

Suite, Apt. #, otc. 1st MCORE CR2E083 (10/06}
Cily & Slalo City & Stalo 4. FEI Number Apphod Far
20-3405798 Nol Applicable
Zp Country Zip Country 5. Corlificato of Staus Desired O $5.00 additional
Fee Required
5. Nama and Addrass of Currani Registered Agent 7. Name and Address of New Registered Agent
Nameo

WALKER, STEVEN W
3460 DURANT STREET
PORT CHARLOTTE FL 33948

Stroet Addrass (P.O. Box Number is Not Accoplable)

City

FL

Zip Cedo

8. The abovo namod entily submils this statomont for 1he purpasc of changing s rogislorod office or rogistered agenl, or both, in the Stalo of Florida. | am [amiliar with, and accept

(he cbligations of registered agont.

SIGNATURE
Sgnature, typed or dnniad hame of fegislered agenl and e | appleabls (NQTE: Ragustared Agenl sqnatute reaured when ranstaing) DATE
FILE NOWI!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10, | ADDITIONS /CHANGES
HUIN MGRM 2 Delele nit ] Change 7] Adettion
NAM WALKER, STEVEN W NAKE. L lﬂ!:ln[. RYSeeNT
STREEF ADDAESS | 3460 DURANT STREET SIRLET ADDRLSS D2/ 14070007 1-005 50,00
Ciry-s1-2IP PORT CHARLOTTE FL 33848 GIrY-s1-2IP
NE O pelele i [J change  [_] Acdilion
NAMI NAMI
SIRECT ADDRI $3 STHELT ADDRESS
Ciry-Sl-zip CITY-81-2P
IMmE [ petele TILE [ change T Addilion
NAME NAME
STRCLT ADDRESS SR T ADDRISS
CATY-ST-21P ClY-sT- 21
nr O Delete Hi(1 [ change [ Addition
NARI NAME
SIRIET ADDRESS SINICT ADDRLSS
Cry-81-/1p clY-81-21
o [ Detete Tl [O change [0 Adetion
NAME NAME
SIREF T ADDRE 55 SIRIET ADDRE S5
CIY-SI-7Ip CIIY-ST- 2P
It [ belete nne [C] Ghange ] Addition
NAML NAME
SIRTE T ADDRI S5 SIREET ADDRESS
CITY-S1-2IP CITY-ST- 2P

11, | horeby cortify that the infermalion supplied with this iing doos nol qualify for (he oxemptions contained in Section 119, Florida Statutos. ! further corlily thal the informalion
indicalad on Lhis report s truo and accurale and that my signaturo shall have tho same legal olfoct as it made undor oath, that | am a managing member or managor of the
limitad liability company or tha raceiver or rusloe empowoerad to oxocute this roporl as raquirod by Chapter 608, Flonda Slalutes.

 SIGNATURE: AM&




