2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000044281

1. Entity Name -

THRIFT ROOFING, LLC

Principal Pace of Business

1241 S. MCDUFF AVE
JACKSONVILLE FL 32205

Maﬂing;ddress

1241 S. MCDUFF AVE
JACKSONVILLE FL 32205

FILED

Apr 18, 2005 08:00 AM

Secretary of State

|

0

2. Principal Flace of Business _ . | 3 Mailing Address o “II“I ‘
Suite, Apt. #, elc. Suite, Apt. #, slc. 18t MOORE CR2Eosa (10/04)
City & State T City & State 4. FEI Number Applied For
59'268801 1 Not Applicable
Zip Country Zip Country 5. Ceffficate of Status Dested [ 99400 Addiional
Fee Hequired
6. Name and Address of Cuttent Registorad Agent o __7. Name and Address of Now Registerad Agent
. o S T T B Name o T :
FORDHAM, SCOTT B -
1241 S. MCDUFF AVE Street Address (PO, Box Number is Not Acceptable)
JACKSONVILLE FL 32205
City FL ‘ Zip Code

the obligations of refjistejed agent

8. The above named eftity submits this staiement fo; the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signelura, lypad of ponted name of registorsd agenl and Mle ¢ appheadly

(NGTE Pegisterad Agenl signature requirad when remstating}

Y, ;{1{/_/ S/o i

FILE NOwW!!! FEE IS $50.00
Make Check Payable to Florida Departmenit of State

Due By May 11,2005
9. ~ MANAGING MEMBERS/MANAGERS “10. ADDITIONS/CHANGES
TILE MGR ] Detete NiE [ change [ Addition
NAME THRIFT, ALAN L NAME ; E.!QQRUDEHE??
STAEET ADORCSS | 446 MINER RD STREES ADDRESS {47 180580160308 50,00
CITY-S1- 2P YULEE FL 32087 CUTY-S1.21P
NMLE MGR - B ] Delete LRE ] Change [ Addition
NAME . THRIFT, STEVE K NAME
STRELT ADDRESS (1601 BILL HURLBERT RD STREET AGORESS
CY-SLIF | YULEE FL 32087 GITY-ST- tP
THLE o T Delete TILE O Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
GITY-S$T-2ip CrY-S1-2P
T N O Delete e [ change [ Addition
NAME NAME
STAFET ADDRESS - STREE T ADDRESS
oTY-§T- 7P Che-S1- 28
L - Tloaete  § e T Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY. §T- 2P CITY-ST- 2P
TTLE - [ Delete Time {7 Change [ Addition
NAME NAME
STRECT ADORESS STRELT AQDRISS
CiTY- ST-21p Civ-SL- ik

11, | hareby certify that the infOLméﬁonzupplied with this ﬁlingvdoes niot qualify for the

éxem;otion stated in Section 119 C7(3){N, Florida Statutes. | further certify that the information

indicated en this repart is frue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liabiity company or the recaiver or trustee empowerad to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURED

20 FfS s 2 A37- 23

SIGNATURE AND TYPED OR PRINTED NAME OF £IGNING MANAGING MEMBER, MANAGER, DR ABTHORIZED REPRESENTATIVE

Date Daytima Phone 4




