2004 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT Apr 23,2004 8:00 am
DOCUMENT # M96000000066 ‘ ecretary of State

1. Entity Name
BADHAM INSULATION, L.C. 04-23-2004 90012 039 ****50.00

Principal Place of Business Mailing Address
500 ENTERPRISE DRIVE C/0 TAX DEPT NIVVAIVUVY
PANAMA CITY BEACH, FL 32408 LS 210017 VAN BORN RD

TAYLOR, MI 48180 US

M 00

04192004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR TR
54-1932676 Net Applicable

5. Certificate of Status Desired O ?g'gg l‘ﬁ?:dmmal

&, Name and Address of Current Registered Agent

1200 8. PINE ISLAND RD. DO NOT WRITE
PLANTATION, FL 33324 lN THIS SPACE

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE

Signature, typed or printad nams of registered agent ard litle if applicable. {NQTE: Aegizterad Agent signature requirad when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME UNITED CONTRACTORS, LLC

STREET ADDRESS | 1029 TECHNOLOGY PARK DRIVE
CITY-ST-UP GLEN ALLEN, VA 23059

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

il DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

mLE
NAME
STREET ADDRESS h
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: & %V 4/21/04 313/274-7400

Fd
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTA'IINE David A. Doran Pae Daytima Phone #




