FILED
2004 LITER LINSILIERSOMPANY \rar 12, 2004 8:00 am

DOCUMENT # L02000001443 Secretary of State
1. Entity Name 03-12-2004 90230 023 ***150.00
TREASURE COAST ROOFING, L.L.C.
Principal Place of Business ] Mailing Address e
145 SE NARRANJA AVE 145 SE NARRANIA AVE T :
PORT $_AINT LUCIE, FL 34952 PORT SAINT LUCIE, FL 34952 B
i |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 01172004 Chg-LLC CR2E083 (10/03)
City & State City & State ] 4. FEI Number - |Apnplied For
01-0608589 > INot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gi ggq 3?:;‘0“3'
6. Name and Address of Current Registared Agent . 7 Name and Address of New Registered Agent . e

Name
MALONEY, BRIAN :

145 SE NARANJA AVE - Street Address (P.0. Box Number is Not Acceplable)
PORT SAINT LUCIE, FL 34983

City : FL Zip Code

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

SIGNATURE -
Signature. iyped o printed name ol registared agent and title il applicabls {NOTE: Regisiered Agani signature required when reinsiating) DATE
" Filing Fee Is $50.00 " - - .- - - Make check-payabie to
Due by May 1, 2004 : Florida Department of State
9. MANAGING MEMBEES'JMANAGERS 10, ADDITIONS / CHANGES
TITLE P O Delete TITLE C [ cChange  [J Addition
NAME MALONEY, BRIAN NAME
STREET ADDRESS | 145 SE NARANJA AVE STREET ADDRESS
CITY-ST- 2P PORT SAINT LUCIE, FL. 34983 CITY-ST-2P i
TIILE VP T oelete TITLE [ Change [ Addition
NAME MALONEY, VINCE NAME
STAEET ADDRESS | 1974 SWBEARD ST STREET ADDRESS
_brystap 1 PORT SAINT LUCIE, FL 34983 CITY-ST-21P
e TS ) Detete TITLE E N o .
NAME DEWITT, RICK NAME
STREET ADDRESS | 1511 SE BURNINGCT STREET ADDRESS
Chy-ST-2IP PORT SAINT LUCIE, FL 34952 CiTY-ST-2IP
TME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ° N STREET ADDRESS
CiTY-ST-219 CITY-ST-21P
e O vetete TILE 1 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-§T-2IP
Tz - 7 Detete TTLE [ Change [ Additien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.G7(3)(i}, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managmg member or manager of the
limited liability company or the receiver or trustee empowerad 1o execute this report as regquired by Chapler 608, Flerida Statutes.

SIGNATURE: // 22104 ( 70-¢7721

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANARING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytimz Phone ¥




