3

2007 LIMITED LIABILITY

COMPANY

ANNUAL REPORT (AR}

DOCUMENT # L03000035508

1. Enlity Namo

BRYAN ROOFING LLC

Principal Place of Businass

14210 E. PARSLEY
MADEIRA BEACH FL 33708

Mailing Address ,

PG BOX 8808 : :
MADEIRA BEACH FL 33738

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Addrass

FILED
Mar 07, 2007 08:00 A
Secretary of State

LT

Suile, Apl. #, olc. Suile, Apt. #, elc. 15t MOORE CR2E083 ({10/06)
Cily & Sale Cily & Slato 4. FEI Numbor Applied For i
59-3626648 NotApplicadla |
‘Ze Country Zip Country 5. Corlificale of Slalus Dosired J $5.00 Adamonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

BURKE, WILLIAM J
14210 E. PARSLEY
MADEIRA BEACH FL 33708

Street Address (P.C. Box Number is Not Acceptabie)

City

FL | Zip Codo

8. The above namad enlity submits this stalement for the purpose of changing its registered office or regislered agent. or both, in the State of Florida. | am familiar with, and accopt

the obligations of registered agent.

SIGNATURE

Signaturg, typed or printed name of registerad agent and btle 1 appleatsle. (NQOTE: Regstered Agent signatura requied when renslaling) CATE |

FILE NOW!!! ‘FEE IS $50.00
Make Check Payable to Florida Department of State . .
. Due By May 1, 2007 .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
HILE MGR O pelete TIME [J change [ Acdion
NAME BURKE, WILLIAM J NAME U‘HDD WU,
. i 00554 2

STREE ADDRESS | PO BOX 8808 STRECT ADDRESS Nl 1:;.:"i:]?~ir3ﬂﬂﬂl=f'-:ﬂ 15 ©0.00 |
Civy-sl-2P | MADEIRA BEACH FL 33738 CITy-81- 1P ) .
Ime [ Delete T [ change ] Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-81- 2P
e [ Delete TILE [Cchange  (J Adadtion
NAMT; i NAME.
STREE ADDRESS T STRECT ADDACSS
CITY-81-2IP CITY-S1-4P
ME 7 Delete LE O change  [] Addition
NAME NAML
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF cIvy-sl-2Ip \
TE [T Dolole TIE [ change [ Addinon ‘
NAME NAME
SIREFT ADDRESS STREET ADDRESS
CAIY -ST-2IP CITY-81-7IF
TILE [ pelete TIE [ change [ Addilion
NAME NAME
STRIET ADDRESS SIREE] ADDRLSS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Section 119, Florida Statutes ! Turther cerlify thal the information
indicatad on this report is true and accuralo and thal my signature shall have the same legai effecl as if made under oath, that | am a managing member or manager of the
himited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Flonida Statutes.

7127 HNio 7277]

SIGNATURE:

SIGNATURE AND TYPED OR PRIl

3507

Elf NAME OF SIGNING MANAGING MEMBER, MANAGFER, OR ALTHORIZED REPRESENTATIVE

Cate Daylime Phone #



