2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am

DOCUMENT # L03000003382

1. Entity Name

ROOF USA (FL) LLC

Secretary of State

02-04-2008 90138 041 ***138.75

Principal Place of Business

17300 NICASIO JAY AVE.
BROOKSVILLE, FL 34614

Mailing Address

3761 EAST LAKE ROAD

us DUNKIRK, NY 14048
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6. Name and Address of Current Reglstered Agent
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8. The abave named entity submits this statement lor the purpese of changing its registered office or registere¢ agent. or both, in the Stata of Ficrida. | am familiar with, an@ accept

the obligations of registered agent,

SIGNATURE

Signature, typed of pnnted name of legusierod arent 204 bl 1 agpkcatds

INQTE. Requstered Agenl signature required when renstatng)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS o
INLE MGRM e,
NAME FARRELL, JOHN W

SIREET ADDRESS | 3761 EAST LAKE RD.

CITY-ST-2IF DUNKIRK, NY 14048

TITLE MGRM

NAME FARREL, JOHUNT

STREETADORESS | 3761 EAST LAKE RD

CITY -ST-2IP DUNKIRK, NY 14048

TITLE MGRM

NAME FARRELL, CATHLEEN M

STREET ADDRESS | 3761 EAST LAKE ROAD

CITy-sT-2IP DUNKIRK, NY 14048

TILE MGRM

NAME FARRELL, ROBERT A

STAEET ADDRESS | 3761 EAST LAKE ROAD

CITY-ST-2IP DUNKIRK, NY 14048

1TLE MGRM

NAME MIGNOLI, SUE

STREET ADDRESS | 10450 RAMEBLE RIDGE CT

CiTY-ST-2iP WEEKI-WACHEE, FL 34613

TITLE CFQ

NAME BAUER, JOHNT

STREET ADDRESS | 3761 EAST LAKE ROAD

CiTY-S1-2IP DUNKIRK, NY 14048 L, : SECRATS T e

11. t hereby certify that the information supplied with this filing does not qualify Tor the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same lagal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or tha receiver or lrustee empowered (0 execule this report as raguired by Chapter 608, Florida Statutes.
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