2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am

DOCUMENT # L02000012258

1. Entity Name

JOE & BRUCE, LLC

ecretary of State

04-28-2008 90047 039 ***138.75

Principal Place of Business

8090 SUPPLY DRIVE
(/0 WEST COAST ROOFING & WATERPROOFING
FT. MYERS, FL 33912

Mailing Address

8090 SUPPLY DRIVE
FT. MYERS, FL 33912

C/0 WEST COAST ROOFING & WATERPROOFING

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

OO0 R

Suite, Apt. #, etc. Suite, Apt. #, stc.

04232008 Chg-LLC CR2EQ83 (12/06})
City & State City & State 4. FEI Number Applied For
29-3465268 Net Applicable
Zj t i iti
P Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registored Agent
Name

NICHOLAS, BRUCE .

8090 SUPPLY DRIVE

C/I0O WEST COAST ROOFING & WATERPROOFING
FT. MYERS, FL 33912

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL l Zip Coda

8. The above named entity submits this statement for thg purpose of changmg its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered adem

SIGNATURE

Signalure, typed or printed name ol registered sgant and Utla if eppiicable

INQTE: Regisiered Agent signature raquirad when reinstaling)

DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Foo will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

THLE MGRM O pelete TITLE [ Change [ Addition
NAME NICHOLAS, BRUCE NAME

STREET ADDRESS | 8090 SUPPLY DRIVE STREET ADDRESS

CITY-87-2iP FT. MYERS, FL 33912 CITY-51-2IP

TITLE MGRM 3 Delete TITLE Mo O Change [ Addition
NAME WATERS, TERI NAME Terl MAURET

STREET ADDRESS | 2315 J&C BLVD. STREETADDRESS | 2 B16 3 1 € &Lvp

om-ST-ZP | NAPLES, FL 34109 om-sIR | NAPLES  FL Bdoq

TITLE O pelate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-87-21p

TITLE [ pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-71P CITY-ST-2IP

TITLE 7 Delete TITLE [ cChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 liability company or the receiver or trustes empowered o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¥>1ML \£MXM\

- 2s- 0 239511 S

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phong #




