2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Sgp 08, 2004 8:00 am
s €

DOCUMENT # L99000000727 cretary of State
1. Entity N '
ity ame 09-08-2004 90028 001 ***100.00
ROOF TREADS, LLC
Principal Place of Business Mailing Address
400 NORTH NEW YORK AVENUE, SUITE 103 400 NORTH NEW YORK AVENUE, SUITE 103 vaeVIVUILQUYJ
WINTER PARK FL 32789 WINTER PARK FL 32789
Suite, Apl. 4, etc. Suite, Apt. #, efc. MOORE CR2E083 (4/04)
City & State Cily & State 4. FE! Number Applied For
‘ 59-3554518 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired d $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——T . Sk - L Ay S ~{—Name-=——~——— ——- —— — - ——ETET L = e T i
-OGILVIE, C.H»-JR:- -~ - ‘
400 NORTH NEW YORK AVENUE, SUITE 103 Street Address (P.0. Box Number is Not Acceptable}
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and live l apphcabile. (NOTE: Regstered Agent signature required when reinstating} DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TILE MGR O pelete TITLE {JChange [ Addition
NAME OGILVIE, C.H. JR. NAME
STREET ADDAESS | 400 NORTH NEW YORK AVENUE, SUITE 103 STREET ADDRESS
CI7y-57-21IP WINTER PARK FL 327889 CITY-8T-2IP.
THLE MGR [ Detete nLE O change  [3 Addition
NAME RICHARDSON, BARRIE NAME
STREET ADDRESS | 6025 LADY BET COURT STREET ADDRESS
£ITy-$T-20P ORLANDO FL 32819 § cm-st-zp
THE . : 3 oaieie - HiLE - - - - - -- - [F] Change- [ Addition
NAME = NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP~ : I CATY-ST-ZIP
TITLE [T oelete TIMLE []Change [ Additien
MAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] pelete THLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-7IP
TIME 3 pelete TITLE {JChange [ Additicn
NAME NAME ‘
STREET ADDRESS ) STREET ADDRESS
_ CITY-ST-21P e . ciTy-S7-2IP

ili oes not dualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature sfiall ha e same legal effect as if made under oath; that | am a managing member or manager of the
is rgport as reguired by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied wil
indicated on this report is true and acc
limited liahility company or the rgceiver

SIGNATURE: 4 9/5/04 (4 29-§T&Z

SIGNATURE AND WPE‘E’! OR PRINTED RAME OFﬁ(ﬁlG MlNAG[ﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone &




