FILED

May 03, 2006 8:00 am
2006 L'MEERI}'&BR'ELTJR%OMPANY Secretary of State

i _ ofe ofe e e
F:)OCUMENT #103000046282 05-03-2006 90031 014 50.00
1. Entity Name
THOMAS RONDE ROOFING, LLC
Principal Place of Business Mailing Address B ““ 35 437
1998 FREDANN STREET 1998 FREDANN STREET
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223
F TS s TR T
Suite, Apt. #, elc. Suite, Apt. #, eic. 03032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For |
) 01-0817682 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?eseggq Qrd:‘:ﬁonal
_ fi. Name and Address of Current Registered Agent 7. Nama and Address of New Reglistared Agent
Name
RONDE, THOMAS P E
1998 FREDANN STREET ) Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL 34223 '
. B City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printed name of registered agent and tille if applicabla, (NOTE: Registered Agant signatura required when reinstating) DaTE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 Delete TITLE [ change [ Addition
NAME RONDE, THOMAS P NAME
STREETADDRESS | 1998 FREDANN STREET STREET ADDRESS
CITY-51-2iP ENGLEWOOD, FL 34223 LiTY-ST-21P
e Ses. C} delete TITLE [ Change [ Aadition
NAME Rih Ly req oL A
STREETADDRESS | 4 180 2o, on gy OR STREET ADDRESS
CITY-ST-2tP Veniog  Fear 31 293 CITY-ST-21P
TiTE 7 peleta THLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP I E
TME O Delete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 21
TITLE [ Deiete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

11. | heraby certify that the information supptied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further cartify 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 liability company or the receiver or irustee empowered 1o execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: 7 M,/ }aé {- 300G Y ey

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




