2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY

1, 2008 FILED

DOCUMENT # L03000035508

1. Entily Name

BRYAN ROOFING LLC

Apr 22,2008 8:00 am
ecretary of State

04-22-2008 90097 049 ***138.75

Principat Piace of Businass

14210 E. PARSLEY
MADEIRA BEACH FL 33708

Mailing Address

PO BCX 8808
MADEIRA BEACH FL 33738

RVAVARWAAN AR

2. Principal Mlace of Busingss - No P.O. Box # 3. Malirg Addross
Suite, ApL. ¥, elc. Suite, At #, eta. 15t MOORE CR2E083 {10/07)
City & Slate City & State 4. FEI Number Applied For
N 59-3626648 Not Applicarle
Zip Country Zip Caunt . i
£t Oy " SRy 5. Cenificate of Staws Desired () ?ese'ggqgg“‘ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
< Narms

BURKE, WILLIAM J

Steet Address (P.O. Bax Number is Not Accemiablie)

T 4210 EPARSLEY—

13¢8  1te way M.

\

City

"SI G- FL | 3%%72

8. The above named entity-submits tris staternen: for the purpose of changing its registere
the abiigations of registered agent.

o office or registered agent. or poth, in the State of Florida. | am familiar with, and accept
H o

SIGNATURE
S, ped o1 panted AATe of 18g Sievad #0801Land [ 4 05p Ik (NOTE. Reistenas Apnt S.O0auate o0 med 4hon [sns:anngd GATE
: FILE NOW'"‘ FEE IS $1 38 75
Make Check Payabte t ] Florida De__artm .nt of State‘
9. MANAGING MEMBERS.’MAI\AGERS ‘ID. ADDITIONS /CHANGES
e MGR [ nelete TE [Dechange [ Additon
HAME BURKE, WILLIAM J NAME
ST2EET ADDRESS | PO BOX 8808 STREET ALDRESS
CITY-ST-2iP MADEIRA BEACH FL 33738 CITY-§1-7p
TiLE [ Delete 13 [Ochangs [ addition
HAKE NAME
STREET ADDRESS STREET ALORESS
CITY-81-2IP CITY-S1-2P
HifN3 7] petete THILE [Jchenge ] Addition
NAME KAME
TOMEETANBRESS T T T T ’ - “STREET ARORERS | T - . 0T
CMY-ST-71P CIEY-31-29
TLE 1 Delete kil [ change [ Additicn
HAML AME
STREET ADDRESS STREET ADORESS
CITr- 87718 CITY-55-2P
TTLE O elete TWILE 3 Change ) Aorition
HARE KAME
STREST ADDHESS STREET ALDRESS
CITY-3T- 210 CIFY-57-2iP
TITLE [ pelete TTE ] Change (7] Additisn
NARE NAME
STREET ADDAESS STREET 4DORESS
CiTY-ST-21P CITY-57-2iP

11. | hereby cenify that the informaticn supclied with this filing does net quality for the

exemplions cortained in Section 119, Florida Stawtes. | turther cartify thal the informaiion

indicated an this repart is true and accurale and tha; my signature shall have the same lega! eltect as it made under cath: that | am a maraging memkber or manager of the
limited liability company or the receivar or rustee empowered [0 exscute this repost as requirad by Chapter 828, Florida Slaluies.

SIGNATURE: _4ete.s /8 M

428

SIGNATURE AND TYPED WTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caty

GaytaTa Poore o




