. : FILED
2004 LIMITED LIABILITY COMPANY . Mar 17, 2004 8:00 am

. , Secretary of State
DOCUMENE # L03000044281
1. Eniity Name e . 02-25-2004 90284 047 ****50.00
THRIFT ROOFING, LLC
Principal Place of Business Mailing Address
1241 8. MCDUFF AVE 1241 S. MCDUFF AVE °
JACKSONYILLE FL 32205 ] JACKSONVILLE FL 32205 9 4 00 1 72 1
s TR
Suite, Apl. #. etc. Suite, Apt. #, etc. - MOORE CH'ZEOBS {(11/03)
City & Stale Cily & State 4. FE! Applied For
' j %it’nbib 880 ) ( Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O ?g.g&ﬂliunal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reqgistered Agent
F T Sy a = g Sii i, = I i e L ey i s % ;m.__,,_&.k - - = JS—y ——— a— t
Y m:zoﬁlogﬁh:néDSEFOFTI\?E“ B - == —-.[--Street Address (P.Q: Box Number i5 Not Acceptable} = — - — —o— oo
JACKSONVILLE FL 32205
City FL tﬁp Code

8. The above named entity submits this stalement for the purpose of changing its registared office or registerea agent, of both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signetxe, yoed or prlad name 0 registared agent and tie § Apphcanis. DATE
9. MANAGING MEMBERS JMANAGERS 10. ADDITIONS/CHANGES
TME MGR L3 oeters me [JChange 3 Addition
MAME THRIFT, ALAN L NAME
STREEY ADDRESS | 446 MINER RD STREET ADDRESS
LITY-ST-2P YULEE Fi. 32097 CiTY-ST-2IP
e MGR 3 Detete e [IChange [T Addition
NAME THRIFT, STEVEK NAME
STREET ApORESS | 1601 BILL HURLBERT RD : STREET ADDRESS
CiTY-ST- 2P YULEE FL 32097 CITy-57-2P
TIME [ Detete mE O Crange £ Addilion
NAME - — =] - - e W - e L i Ly Y 3 TX] 5 PRSP . .- . . - - — . -
STREET ADDRESS ‘ STREET ADDRE:
=OITY- ST AP e . e ES— S ——— CITY= ST ZP i | - = = s o o i - i, S e e
TITLE 7 Detete Tme [change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-§T-2P
L 3 Delete TIME ClcChange [ Addition
NAME NamE
STREET ADDRESS STREET ADDRESS
CY-51-29 IV -§T-ZIP
ME [0 Delete M [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-sT-2P CIry- ST- 2P

11. | hereby ceniify that the infarmation suppliad wilh this Kling does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further Certity that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made unger cathy; that | am a managing member or manager of the
limited liabilily company or the raceiver or Iruslee empowered lo execute this report as required by Chapter 508, Florida Stanjtes.

SIGNATURE: A~ 2781 50§-232.20%

AND TYPED OR PRINTED NAME OF SIGNING MAYBGNG £R, OR AL REPRESENTATIVE o Daytme Phone &




