FILED

Apr 17, 2006 8:00 am
2006 LM NNUAL REFORT ¥ ecretary of State

F ok e ok
DOCUMENT # LO3000044281 04-17-2006 90037 042 50.00
1. Entity Name
THRIFT ROOFING, LLC
Principal Place of Business Mailing Address
1241 S, MCDUFF AVE 1241 S. MCDUFF AVE
IACKSONVILLE, FL 32205 JACKSONVILLE, Ft. 32205
S v ARG
Suite, Apt. #, atc. Suite, Apt. #, stc. 04132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
59-2688011 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent ~_7. Name and Address of New Reglstered Agent

Nama

FORDHAM, SCOTT B
1241 S. MCDUFF AVE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32205

City FL | Zip Code

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 familiar with, and accept
the ohligations of registered agent. : )

SIGNATURE
Sjgnature. yped or printed name of registéred agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE

o

Filing Fee is $50.00 . Make check payable to ...

Due by May 1, 2006 : - - : Florida Department of State ; -

TR

9. MANAGING MEMBERS /MANAGERS 10. - ADDITIONS / CHANGES
TILE MGR [ pelete TITLE [ change [ Addition
NAME THRIFT, ALAN L. NAME '
STREET ADDRESS | 446 MINER RD STREET ADDAESS
CITY-57-21P YULEE, FL 32097 CITY-ST-2I7
Tme MGR 1 Delste i A Change ] Addition
NAME THRIFT, STEVEK MAME Ef
STREET ADORESS | 1601 BILL HURLBERT RD meovess | 3500 BILL HULLBELT £d
CITY-ST-ZIP YULEE, FL 32097 CITY-ST-2IP
THLE 0 Dlete Tme [Jchange T Aridition
NAME NAME
STREET ADDRESS STREET ADURESS
ciTy-81-21p CITY-ST-21P
TILE O Delate TILE J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CIFY-$T-2P
TITLE O pelete TITLE [J Changa [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS P
CITY-ST-ZIP LIy -ST-29
TME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS e —
CITY-ST-21P CITY-ST-Z2IP - -

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flerida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing membear or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statuies.

SIGNATURE: ___“4tlcu 7/! ?d/o(a 904-231-23|

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING II.ANA%G I;EIIBER. MANAGER, QR AUTHORIZED REPRESENTATIVE Daytime Phone #




