FILED

DOCUMENT # M01000002344 Secretary of State

1. Entity Name

01-24-2002 90357 050 ****50.00
HI ~ R INSULATING ROOF DESIGNS, L.L.C.
Principal Place of Busingess Mailing Address
3201 TUUP CT 3201 TUUIP CT .
MARRERO LA 70072 MARRERO LA 70072 9 0 9 9 b 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 72'1512683 Applieg For
Not Applicable
Zi Count Z Count iti
P ountry P v 5. Cenificate of Status Desired O $5‘00 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
MName
e %E¢85TBC%2§’ BﬂElvAde Street Address {P.O. Box Number is Not Acceptable}
171 TVIEW-DR-— - — e o _ . e ,
MOUNT DORA FL 32757 e
' City FL | ZpCooe
8. The above named entity submils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE .
Signature, typad or printed name of registerad agent and title if applicable. {NGTE: Registered Agent signature required when reinstatingl) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS ' 10. ' ADDITIONS/CHANGES
TILE MGR J Delete TMLE [ Change L Addition
NAME DAVENPORT, PAUL E NAME
sTReeT aDDRESS | 3201 TUUP CT STREET ADDRESS
CITY - §T-21F MARRERQ LA 70072 CITY-ST-2IP
TITLE MGR ] Delete TITLE [) Change [ Addition
NAME EASTBURN, BRIAN NAME
staeeT Ancress | 1745 CRESTVIEW DR STREET ADDRESS
CITY-ST-2IP MOUNT DORA FL. 32756 CITY-5T-2IP
TTLE [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - - - - STREET ADDRESS . i
C4TY -5T-2IP CITY-5T-21P
THLE ] Delete T [ Change  [) Addition
NAME . NAME
BTREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZIP
e [ Detete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
T - [ Dalete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
3 CITY-ST-2IP . CITY-ST-ZIP
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 ag if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.
75 o e 0 T (S‘o,“/
7¢ Vi /\/ 7 p
SIGNATURE: E LG NER DG wsnpor zfor  3¢2-5919
\ SIGNATURE AND TYPED OR PRINTED NAME OF SK MANA MEMBER, OR AUTRDREgn REPRESENTATIVE Date Dayilime Fhone %

t AT

[

CR2E083 (9/01)



