FILED
2007 LIMITED LIABILITY COMPANY Mar 26, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L01000006042 03-26-2007 90305 050 ****50.00
1. Entity Name
SUNSHINE ROOFING AND CONSULTING, LLC
Principal Place of Business Mailing Address 9 10 1
2520 HANSROB ROAD 20 N ORANGE AVE STE 600 B 0“ 2
ORLAND, FI. 32804 ORLANDO, FL 32801
2 FrinCipal Place of Business - No PO BDX # 3. Mailing Adaress ||||H|“ |“ I|‘|‘ ”I” |IN[ l|“| |Im II”’ ||”I I“ll ||“| |‘|‘| ||I||| l” l|||
Suite, Apt. #, etc. Suite, Apl. #, etc. 01092007 Chg-LLC CR2E083 (12/06)
City & Stala City & State 4. FEl Number Applied For
59-3710601 Not Applicable
Zip Country Zip Country i » $5.00 Aaditional
5. Cortificate of Status Desired 0O Fee Required
6. Mame and Address of Currant Ragistored Agent 7. Name and Address of New Ragistered Agent
Name
HENDRY, STONER, CALANDRINO & BROWN PA
20 N ORANGE AVE STE 600 Streat Addrass (P.0. Box Number is Not Acceplabile)
ORLANDC, FL 32801
City FL I Zip Code
.8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signatum, typed or printad name of registered sgent and il if appiicable (NOCTE: Ragisiared Agen! signatura raquired when reinstating) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Detete TME O Crange [ Addition
NAME ADKINS, JAMES C NAME
STREET ADDRESS | €217 INDIAN MEADOW STREET ADORESS
CITY-S1-21P ORLANDO, FL 32819 CITY-ST-2IP
THLE 0 Delete TLE Oictange [ Adition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
THLE 1 etete ILE O Chenge  [Jradition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
cIry-51-2IP CITY-§T-2IP
TILE 3 petete TITLE [ Change  [F Adgition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-5T-11P
TITLE O Detete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51- 2P CITY-ST-2IP
TITLE 7 Delele TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIFY-51-2IF CITY-5T-2P
11. | hereby certify that tha information supplied with this filing does not qualify for the examptions contained in Chapter 118, Fiorida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as il made under oath; that [ am a managing member or manager of the
timited liability company or tha receiver or trustee empowered to execuwm 608, Florida Statutes.
/ . -06 -
SIGNATURE: WW/ 3-06-67
SIGNATURE AND TYPED o PRIMTED NAME OF MEMBER, M. , QR AUT REPRESENTATIVE oain Qaylme Phone ¢




