FILED
2008 LIMITED LIABILITY COMPANY Apr 11,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L07000105737 04-11-2008 90178 046 ***138.75
1. Entity Name
RAIN TECH SEAMLESS GUTTERS, LLC.
Principal Place of Business Mailing Address VYUVVUNBUNY
14105 CODSA €T 14105 CO0SA CT
CLERMONT, FL 34711 US CLERMONT, FL 34711 IS
e A s GO AU
Suite, Apt. #, etc. Suite, Apt. #, elc. 04082008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
o6 - 135 69 19 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired a Eeseggq :?:fc';ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SACKETT, ROBERT

141'-05 COOSACT L. Stzeet Address (P.0. Box Number is Not Acceptable)

CUERMONT, FL 34711 =

B . City FL |ZipCode

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

SIGNATURE

Signature. typed or printed name bl"r;‘qfslerad agant and utle il applicable (NOTE: Registered Agent signaturs required whan reinstating) DATE

FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDIT!ONS fCHANGES
TITLE MGRM O Delete TITLE [ change  [J Addition
NAME SACKETT, ROBERT NAME
STREET ADDAESS | 14105 COOSA CT STREET ADDRESS
CITY-ST-2IP CLERMONT, FL 34711 CITY-ST- 7P
TITLE MGRM ] Deiete TITLE [ Change [ Acdition
NAME SACKETT, LINDA NAME
STREET ADDAESS | 14105 COOSA CT STREET ADDRESS
CITY-S§1-21P CLERMONT, FL 34711 CITY-ST-2P
TILE 3 Deiete THILE [ change  [J Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-51-2IP
TITLE [ Delete TIE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-5T-2IP CiTy-S7-2P
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-55-21P
mE 3 delete e O change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITy-51-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal ettect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ok k Rozert & SecveT 4(‘3166 353943 -3444

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHGRIZED REPRESENTATIVE Daytime Phone #




