2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M02000003155

1. Entity Name

A-ACTION ROOFING COMPANY, LLC

Principal Place of Business

B5-A MILL STREET, SUITE 100
ROSWELL GA 30075

Mailing Address

85-A MILL STREET, SUITE 100
ROSWELL GA 30075

2. Principal Place of Busingss

3. Maiing Address

Suite, Apt. #, etc,

Suite, Apt #, etc.

FILED |
Feb 25, 2004 08:00 AM
Secretary of State

T

I

I

TN

MCORE CR2E083 (11/03)
Ciy & Stale City & State 4. FEI Nurmber ' ' Applied For
58-2295498 Not Applicable
Zip Country Zp Country 5. Contficata of Siaws Desied Yo $5.00 Acditional
_ i Fae Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
MName

MACFARLANE, ELLEN M
400 N. TAMPA STREET, SUITE 2300
TAMPA FL 33602

Street Address (P.O. Box Nurﬁt;er is Not Accebtable)

Cily

Zp Code

FL

8. The above named entity subruls this statement for the purgose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signalura, lynad or prated name al ragistered agent and hile rfraep!ic‘aple‘_ o INOTE. Registerod Agent srgnalura recued when rainsianagy : " CATE L
FILE NOW!! FEEIS $5000 .
Make Check Payable to Florida Department of State
7 . Due By May 1, 2004 -

s. MANAGING MEMBERS/ MANAGERS 0. ~ADDITIONS JCHANGES —
TIE MGRM [ Delete TIRE [ Crange [ Addition
NANE MIMMS, DAVID A RAVE LOCO000EEI0R L
STREET ADDRESS | B5-A MILL STREET, SUITE 100 STREET ADDRESS 02/ 26, 0480010008 95,00
CITY-ST- 29 ROSWELL GA 30075 ) Y -ST-44p o
TRLE MGRM 1 Defers TMLE [ Change [ Addition
NAME MIMMS, MALON D JR. NAME
STREET ADDRESS | B5-A MILL STREET, SUITE 100 STREET ATIDRESS
omv-st-2r | ROSWELL GA 30075 e R - .
TITLE MGRM - O pelere - TLE O thange [ Adgition
NAME MIMMS, ROBERT C NAME
STRFET ADDFESS | @8-4 MILL STREET, SUITE 100 STREET ADDRESS
aTvest-Ze | ROSWELL GA 30075 . CITY-ST- 20 B -
HILE L Delete TME [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY -ST-2IP ] -
TLE [J Delete TMLE [ Change ] Additien
NARE NAME
STREET ADQHESS SYREET ADDRESS
CIY-ST-2P CITY-ST-2IP e
TS £ Delets TIE O change ] Additien
NAME NAME
STREET ADDRESS STRELT ADDRESS
GITY-51-2IP ] CiTY-S1-21P

11. | hereby certify that the information supplied with this filing does rot qualify for the exernption stated in Section 119,07(3)(i}, Flerida Statutes. | further certify that the informaticn

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability comparny or je receiver or trustee empowered 10 execute this repart as required by Chapter 608, Florida Statutes.

BIGNATURE/AND TYPED R PRINTED NAME OF/SIGNING MANAGING MEMSZH, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

podider

215

! pae Dayhime Prorg #




