2008 LIMITED LIABILITY COMPANY FILED

[

ANNUAL REPORT _ ' May 01, 2008 08:00 AN

 DOCUMENT # 03000044281 Secretary of State
1. Entity Name
THRIFT ROOFING, LLC
Principat Piace of Business Mailing Addrass
1247 S. MCDUFF AVE 1241 5. MCOUFF AVE
JACKSONVILLE, FL 32205 IACKSONVILLE, FL 32205
04282008 No Chg-LLC CR2E083 {12/07)
DO NOT WRITE IN THIS SPACE 4. FElI Numbar Applied For
59-2688011 Not Applicable
5. Certificate of Status Desirad [ ?3‘2&?.5'33“""81

6. Name and Address of Currant Registered Agent

o1 5. MCDURF AVE DO NOT WRITE
JACKSONVILLE, FL 32205 . | . IN THIS SPACE

8. The abova named eniily submils this statement for the purpose of changing its registered office or registared agert, or both, in the State of Floriga. .} am Jamtiar with, and accept
‘“the obligalions of registered agent. . ... .. — . e aim L Clem o oan 0 0 o el L e e e e e e e e e = e s

SIGNATURE

Pyt ls‘gﬂllv't typed o prniad name of regisiered agenl and tike if apphcatie. {NOTE: muum-ﬂ:\qem signalure raquired whao rénstating} DATE
SR : g

~ " FILE-'NOWIN “FEE IS $138,75 - = = = = =i = - . o OOUaodaeant
After May 1, 2008 Feo will be $538.75 05420 0E-20006-024 138,75
9, ‘ MANAGING MEMBERS/MANAGERS
Tims MGR
NAME THRIFT, ALAN L

STREET ADDRESS | 446 MINER RD

L4TY-53- 2P YULEE, FL 32097

TITLE MGR

NAME THRIFT, STEVE K
SIREETADDAESS | 85069 BILL HURLBERT RD
GITY-ST-29 YULEE, FL 32087

Te
NAME

s s DO NOT WRITE
. : IN THIS SPACE

NAME
STREE? ADDRESS

CIry-SF-2P

i
NAME .. .. -
STREET ADDRESS
c'ufv:‘s'f-’zjiv!'_f_" LR

TILE
STREET ADDRESS
CITY-5T. 2P

1. 1 hereby certily that the information supplied with this filing does nol qualify for ths exemptions contained in Chaptar 119, Florida Statutes. | furthar certify that the information
indicated on this repert is rue and accurate and that my signalure shall have the same legal effect as il made under oath; thal | am a managing member or manager of the
timited liabihty gompany or llZvar or frustes empowered o execule thig reporl as raquired by Chapter 808, Florida Statutes.

SIGNATURE: N M Y. 2804 o4 r)z?.m?

SIGNATURE ANE MED OR PRINTED NAME OF SIGNING MA%ING MEMBER, OR AUTHORIZED REPREGENTATIVE Dale Daybme Phone #




