FILED
2006 LIMITED LIABILITY COMPANY
.. ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # L03000019111 Secretary of State
1. Eniity Name T 05-02-2006 90024 043 ****55 00
STAN-BECK ROOFING, L.L.C.
Principal Place of Business Mailing Address
1396 REED CANAL ROAD 1396 REED CANAL ROAD E .
2. Principal Place of Business 3. Mailing Address
Suite, Apl. ¥, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (161’05)
Ciiy & State City & Siate 4. FE! Number Applied For
59-3013172 Not Applicable
Zip Country Zip Country » X ss.oo Additional
5. Cenrtificate of Status Desired R‘ Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent K

Name

1SI3L9\QSR'EJ€[;\ACE§1\Y>'\II_”ROAD Street Address (P.O. Box Number 1s Not Acceptable}

PORT ORANGE FL 32119

City FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signalure, tyDeg o prinled naine of regestered agent and ife i avnlicable. {NOTE. Regusiersd Agent signature requared when remsiating) DATE
o &, FILENQW!! FEE IS $50.00 . .

- Make Check Payable to Florida Department of State!

b ‘b:“ _\—.-\T_“ Queﬂy May1|2006 . . - “ y
9. MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS / CHANGES
13 MGRM O Detete e Toeasvee, [ Change XAddition
NAME SILVIS, JIMW 11 NAME £ArsS WS
STREET ADDRESS | 1396 REED CANAL ROAD STRETADDAESS § A AN ;oS

- asThsip Do

tm-ST-ZP  JPORT ORANGE FL 32129 Oury-ST- 210 S DayTosa, E1 h3 19
TME T ﬂ Dedete TITLE vrem O] Change [ Addition
NAME FAIGNANT, EL) ’ NAME :
STAEET ADDRESS | 1306 REED CANAL ROAD STREET ADDRESS
CrY-ST-ZP - |PORT ORANGE FL 32129 CITY-57-21
TITLE v o Doetee mrE | - _ _ [ Change 1 Agdition [
HAME SILVIS, JAMES NAME
STREETADDRESS | 801 POOSTON AVENUE STREET ADDRESS
Gm-st-2¢ | DAYTONA BEACH FL 32118 Lry-8i-21p
ILE [ pelete TITLE D change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Cry-si-2Ir
TmE 1 pelete TILE [ change  [J Addition
HAME NAME
STREET ADORESS STREET ARDRESS
CITY-ST- 24P CITY-ST1-21P
THLE ‘ 1 pelete TME [ Change [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2tP

11. | hereby certity that the information supplied with this filing does not qualify for the exermplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shal) have the same legal eftect as if made under oath: that | am a managing member or manager of the
limited liaility company or the rgceiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

Y/p-0b: _ 3Pb-56-99%

PEC OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Cayime Phona #

SIGNATURE:

SIGNATURE Al




