FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

Pg,gN?mﬁnENT #1.01000006042 04-27-2006 90032 011 ****50.00
. |
SUNSHINE ROOFING AND CONSULTING, LLC
Principal Place of Business Mailing Address ‘ u U J { q d a
2520 HANSROB ROAD 6217 INDIAN MEADOW
ORLANDQ, FL 32804 ORLANDO, FL 32819
P S I

Sule, Apt. #, etc. ON 'E')?ane Ave. Suite 600 | 0124200 chg-tic CR2EO83 (11/05)

City & State City & State . d. FEI Number Applied For

Orlando, Florida 59-3710601 Not Appiicable
Zip Country Z§2801 Counlr{JS A 8. Centiticate of Status Desired O gg‘ggql‘:dr;ﬂm“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name —_— T i .
CALANDRINO LAW FIRM PA Hendry, Stoner, Calandrino & Brown, P.A.
601 N MAGNOLIA AVE Street Address (P.O. Box Number is Mot Acceptable)
SUITE 300
ORLANDO, FL 32801 20 North Orange Avenue, Suite 600
v City Orlando FL l Zie 00%2801

8, The above named entity submi

thig statement for the guypose of changing its registered office or registered agent, or bath, in the State of Florida. | em familiar with, and accept
the obligations of register ﬂ
Il

yA : 4 12-00

SIGNATURE
Slgnllu‘. typed or printed name of registered agent ard tithe if sppicabla (NOTE: Registerod Agen! signature required whan reinstating) DATE

% Filing Fee 1s $50.00 Make check payable to

. Due by May 1, 2006 Florida Department of State
9. - ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
mE MGR O Delete TIME [ Change £ Addition
NAME ADKINS, JAMES C NAME
STREET ADDRESS | 6217 INDIAN MEADOW STREET ADORESS
CITY-ST-2P ORLANDO, FL 32819 CTy-57-7P
TIHE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O oekete TME [J Change ] Addition
NAME MAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O oelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TILE Y Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ip CITY-51-21P

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or ustee empowered (o execute this reportfis required by Chapter GOB, Florida Statutes.

3-1-06  4v1-834-83¢%

Daytime Phone #

—

SIGNATURE:

SIGNATURE AND TYPER OR P £} NAME OF SIGNING MAMAGING MEMEBER, MANAGER, DR AUTHORIZED REPRESENTATIVE




