FILED
2005 LIMITED LIABILITY CORPARY . Jan 13, 2006 8:00 am

DOCUMENT # L03000045247 Secretary of State
1. Eniity Name 01-13-2006 90039 Q04 ****55 00
CONLEY'S RE-ROOFING, LLC
Principal Pince of Business Mailing Addrass v -
475 NORTH DAKOTA AVE 475 NORTH DAKOTA AVE b
POB 1242 POB 1242
LAKE ALFRED, FL 33850 LAKE ALFRED, L 33850 ‘ ] ‘
I ‘ ‘ ‘

Al s R R
475_NORTH DAKOTA AVE, PO, _BOX 1242

Suite, Apl. #, elc. Senite, Apt. #, olc. 61052006 Chg-LLC CR2EB3 (11/05)

City & State City & State 4. FEI Number Applied For
LAKE ALFRED FL. LAKE ALFRED FL. 59-1566080 Not Applicable

igaso Couniry Zip 33850 Coualry 5. Certificate rf Status Dasirad ™ ?ese'ggqﬁg;ﬁmai

- —— ———§~Name and Address of Current Registered Agent- - - 7—Name and Address of New Registered Agent

, Name

CONLEY, CLYDE S SR.

6837 CONLEY DRIVE Strael Adaress (P O, Box Numbgr 18 Not Acceplanie)
POLK CITY, FL 33868

Zip Corle

ity FL

8. The above named entity submits (his stalement for the purpose of changing its registercd office or registered agent. or bolh, in the State of Flatida, | am familiar with, and accepl

the obiigations gislerod agent. .
SIGNATURE @-‘1@‘* S, aﬂ-“-“—l-s 2, JAN.06 2006

Sratan ivirdhon paasied same of regedesed aoges e e d nxfr-mu THOTE Fesdened AGeAU SRk nusen ot on ersiat gy TATE

Filini Fee is $50.00 Make check payable to

Puc by May 1, 2006 Florida Doportmont of Btato
9. MANAGING MEMBERS {MANAGERS 40. ADDITIONSJCHANGES
NLE MGRM R veleiz T3 MGRM 0 Change [ Addnion
MALE CUNLEY, CLYOE S5 SR. HAME CONLEY CLYDE S. SR.
SIHEET ADORESS | POB 1242 strret anoRess | 120 LAKE BUTLER AVE,
CITY-5T- 7P POLK CITY, FL 33868 oy St e HAINES CITY FL. 33844
THiLE [ petate e Change ) Adtition
HAME e
STREET ADDRESS SIREET ADDRESS
CITY-S1-7IP CITY-5T-2F
TELE 1 Delete Ly, O cnange  [J Aconton
HAME MAME
SFREET ADEFESS STHEEF ADDRESS
CITY- ST- 7P CilY-ST-2p
THLE 3 Delete wir {J Change [ Additien
HAME MAMC
STREFT ADDRF S5 STRLE] ADDHESS
CITY-51-21P CITY.ST- 2P
mie O pelete TiLE O Chenge [ Addilion
HAME HAME
STREET ADDRESS STHEET ADDRESS
CIFY - $T- 719 CITY-S1-7P
TiLF O deete L1 [ change [ Addition
HAME HALE
STREET ADDRESS AIRFIT ANDAFSS
ciTY-ST-7P CITY-ST- 7t

11. 1 heraby certify that the infermation supplied wilh 1his filing does not quality lor the exemplions contained in Chapler 119, Florida Siatutes. F funher certity that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if made under oath: that | am a managing member o manager of the
timited liability company or the receiver or frusice empowered 1o execute this repornt as required by Chapter 608, Florida Stalites.

SIGNATURE: el S, Spf JAN.06 2006 (863) 294-7110

SIGNATURE AND TYPED ofl PRINTED HANE OF SIGHING MANAGING HEIBE{MANA ER, OR AUTHOREZED REPRESENTATIVE Date Dinytrrer Phcae 8




