FILED

2007 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT
02-28-2007 90150 040 ****50.00

DOCUMENT # L06000024002
1. Eniity Neme
DESOTO SEAMLESS GUTTERS, LLC
Prncipal Place of Business Matling Address
1132 SE FOURTH AVE 1132 SE FQURTH AVE
ARCADIA, FL 34266 ARCADIA, FL 34266
T TR
Suilg. Apl. ¥, elc. Suita, ApL. #, eiC. 02012007 Chg-LLC CROEOB3 (12/06)
City & State Cily & Stala 4. FEI Number Appied For
70— 4443000 Not Apphicabie
Ze ) Counury Zip_ Couniry ) 5. Condicota of Stas Dasired [ fig&ﬁ“"“_‘_"
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl Agant
Name
AMES, ANDREW T
128 WEST OAK STREET Sweel Acdress (P.O. Box Number is Nol Acceptable)
ARCADIA, FL FL
City FL ] Zip Gode

8. The above named enlity submits this statement for the purpose of changing ils registered office of registerad agent, or both, in the Siate of Ponida. | am iamiliar wih. and accept
the obligations of regisicred agent.

. SIGNATURE
-t . . Tyrad o Dot ke Of g Lisred &0 il e o sopiCADiy. 1NDTE' Pageiersd AQent S0ASRIE MIQUINSC wher rarTsatng ) DATE
Filing Fee 1 $50.00 " Make check paynbis to
Duwe May 1, 2007 Florids Department of State
18 - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e~ MGRM 1 teere - [ Crange [ Agaitivn
NAME BARDOMIANG, ALEJIC JR. HAME
STEET ADORESS | 1132 SE FOURTH AVE STREE ADDRESS
v S.pp ARCADIA, FL 34266 oy-S1-09
me 0 pelere TIRLE O crange ] Addition
HAME RAME
STREET AODAESS STREET AGDAESS

- O 51- 0P ciry-51.p¢
TTLE [ oelae LE O Crange [ Adaition
NAME KAME
STREET ADORESS STREET ADORESS
Y- SI- 2P LITY-S1-2P
e [ Delete U O Crange [ Additien
HAME MAME
STAEE] ADDRESS STREET ADORESS
ory-S1-2p CiIY-S1-2P
TME [ Detets LE O crange [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
oY -SE- 2P QITY-ST. 2P
me O Detete e O Crange  [J Aadilion
NAVE NAME
STREET ADDRESS $1REE1 ADOAESS
GIY.51- 29 CIFF-51-2P

1. | hereby certily thai the information supplied with this liling doss not quelity for 1he examptions conlained in Chapler 119, Florida Statutes. | further certity that the inlermation
indicated cn thia repon is Lrus and Bccurale and that my signature shall have the same Iegal affect 81 il made undar cath; that | am a managing membar or managset of the
limiteq Rability company or the receivar or trusiee empowered 10 executa this report 85 requirad by Chapter 608, Flarida Statutes.

SIGNATURE: &, Zﬁ/m o7

TYPED Of PRINTED NAME OF SIONING MANAGING MAMAGER, OR AUTHORIZED REFREEENTATIVE

»  Mar 15,2007 8:00 am



