FILED

~ 2006 LIMITED LIABILITY COMPANY Apr 20, 2006 3:00 am
ANNUAL REPORTY 7 ecretary of State

DOCUMENT # L05000113568 (04-20-2006 90026 004 ****55 00
1. Entity Name
A-1 GUTTER SYSTEMS, LLC
Principal Place of Business Mailing Address .
o
1188 D M EARNEST ROAD 1188 D M EARNEST ROAD 20033532
AVON PARK, FL 33825 AVON PARK, FL 33825
S S AN R AR AV
ite, . #, A ite, . #, atc.
Suite, Apt. #, at¢ Suite, Apt. #, atc 04152006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
A0-392/923 | voincokaie
Zip Country Zip Country o . $5.00 Additiona)
5. Certificate of Status Desired Fee Required
6. Name and Address of Current Reglstersd Agent 7. Nams and Address of New Reg Agent
Narme
LEE, JOHN W
1188 D M EARNEST ROAD Street Address (P.O. Box Number is Not Acceptable)
AVON PARK, FL 33825
City FL ‘ Zip Code
8. The above named entity submits this staternent for the purpose of changing ita registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations ol registered agent.
SIGNATURE
SigralLrs, yped o prniad name of registered agen and tie il AppecRie, INOTE: Repiatered AQent Sinalre (equired wham reweiaing) DATE
Filing Foo Is $50.00 Make chack payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e MGRM [ vetets Tme I Change [ Adition
NAME LEE, JOHN W NAME
STREET ADDRESS | 1188 D M EARNEST ROAD STREET ADDRESS
CiTy-51-2P AVON PARK, FL 33825 CITY-57-2F
TE 1 Daata TmLE [ Chenge (] Adition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5F-2IF
TiTLE 1 pelete TILE [J Crange [T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2P
TMLE {1 pelete TIMLE [ change ] Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-ST-2P
TMLE [3 Detete TITLE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
TTY-SI-2F CIFY-S1-75P
TMLE 1 Delete TIMLE [Jchange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2F CIY-5T-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exermnptions contained in Chaptar 118, Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samae legal effect as if made under gath, that | am a managing member or manager of the
limited liability company ar the receiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes.
mmu}aﬁnoonmmmwmm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phono #
7



