FILED

.+ 2004 LIMITED LIABILITY COMPANY Mar 30, 2004 8:00 am

e

e

ANNUAL REPORT

Secretary of State

PgWCNL;\JmQAENT # L99000008292 03-30-2004 90067 003 ****50.00
CURRIER ROOF TILE, L.L.C.
Principal Place of Business Mailing Address [R—
2457 CRYSTAL DR. 2451 CRYSTAL DR. . won
FORT MYERS, FL 33907 FORT MYERS, FL 33907 st
N 03202004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR Ao Tor
85-0974445 Not Applicable
5. Certificate of Status Desired (] fese'ggu’;?:;”"”a'

6. Namo and Address of Current Registered Agent

ST TR P L S N RO

~LIETIG, DEBORAH.__ . ..~ .. e e e R RYT
2451 CRYSTAL DR, = ‘ e QNOT:

FORT MYERS, FL 33307 i - IN THIS SPACE

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 Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typed o printed nama of regi agent and title it . (NOTE: Registerad Agent signature required whan reinstating) DATE

Flling Fee is $50.00 .
Due by May 1, 2004

L2 MANAGING MEMBERS/MANAGERS
TMLE MGR
NAME CURRIER, EDWARD A JR.

STREET ADDAESS | 6501 WINKLER RD.

CTY-ST-2P FORT MYERS, FL 33919

TITLE MGR

NAME CURRIER, NELL 8

STREET ADDRESS | 6501 WINKLER RD.

CITY.ST-2IP FORT MYERS, FL 33919
=TITLE - !

NAME o :

R o | DO NOT WRITE

4 i e e -

e, | e A ™

HAME
STREET ADDRESS
CITY-5T-2IP

Tme

7 HAME
STREET ADDAESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
CITy-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if madse under oath; that | am a managing member or manager of the
fimited liability company of the receiver or trustee ampg e execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE:

SIGNATURE AND

e = INTHISSPACE - -f—



