2007 LIMITED LIABILITY GCCMPANY FILED

ANNUAL REPORT (AR) Feb 26,2007 8:00 am

DOCUMENT # L06000056580 Secretary of State
- Entity Name 02-26-2007 90309 036 ****50.00
WATERFALL GUTTERS, L.L.C,
Principal Place of Busincss Mailing Address
3234 SW HIMANGO STREET 3234 SW HIMANGO STREET
T e Hll”l“ |“ ||’|| |HH ||m ||”’ ||”| Ilm Iml |N|\ |”|\ \lm |I‘|Il lu \“\
2. Principa! Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suile, Apl. 4, olc. 15t MOORE CR2E083 (10/06)
City & Slate City & Stale 4. FEI Number | Applied For
‘ [Not Applicable
2 Country Zip Country 5. Cerlificale of Status Desired $5.00 Addrional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

BECKFORD, CLIFTON

3234 SW HIMANGO STREET Streel Address (P.O. Box Number is Not Accoptable)

PORT ST LUCIE FL 34953

City FL I Zip Codo

8. The above named entity submils this slalement Tor the purpese of changing its regislered oliice or regisiered agenl, or both, in he State of Florida. | am familiar wilh. and accept
the obligations of registered agent.

SIGNATURE
Smnatute, IVPEC ©f PrMED NG O EQSIC!OT Ggent and itle 1 ancheatle. FROTE Fegisigreg AQent Signatue fequley when renstanig) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Bepartment of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
It MGR ' [ pelete nnt [J change ] Addition
NAME BECKFORD, CLIFTON NAME
SIRELTADDRLSS | 3234 SW HIMANGO STREET SIRE T ADDRESS
CiTy-81-2IP PORT ST LUCIE FL 34853 CHY-81-4F
e ) 3 peletn i ] Chiange (] Addilin
NAMI ' NAMI
SIRL T ADDRESS SHUETADOIN S
CIY sj-21p EINE
it 7 belele m [71Change [T Addilion
NAME -t NAME
SIREET ADDRESS SIRETADDRLSS
Iy SI-7IP Gy 1 4P
Mt [ Detete 1t O Change (] Addilion
NAME NARE
SIREF T ADDRESS STNEL T ADDRESS
CIY-51-21P cny sl 2p
it U] Detete LI O Change 7 ddilion
NAM! NAME
SIRET | ADDRESS STREE T ADDRESS
CINY-ST-2IP eIy $1 2P
TH1t O pelele I [ change [ Addition
NAME NAMI
SIRLET ADDRESS SIRH] ADDESS
CY SI-2P Y S1 AP

11. | hereby cerlify that the informalion supplied wilh this fling does not qualify for the exemptiens conlained in Seclion 119, Florida Statutes. | further corlify that the information
indicated on this report is rue and accurate and thal my signature shall have the sama legal elfect as if made under oaih; thal | am a managing member or manager of tho
limited liability company or the receiver or rusleg gmpowesed Lo execute Lhis reporl as required by Chaptor 608, Florida Staiutes.

saemmune:% Dol Clitton Becktord 23k (581)313-¢33¢

FHY
SIGNATURE Al PED OR PRINTED N’I”E SF SIGMING MANAGING MEMBER. MANAGER. &R AUTHORIZED REPRESENTATIVE LCare Daynme Phcne 4




