2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000046040

1. Entity Name

STEVE WHITE ROOFING, LLC

Pringipal Placo of Busincss

1584 CEDAR STREET
NICEVILLE FL 32578

Mailing Addross

1584 CEDAR STREET
NICEVILLE FL 32578

2. Principal Placo of Busingss - No P.O Box #

1554 cspPAe ST

3. Maling Address

s e cadAR ST

Elite, Apt. #, elc.

FILED

Mar 05, 2007 08:00 AM
Secretary of State

TSR TN

Suite, Apt ¥, ole. 1st MOORE CR2E083 (10/06)

Cily & Slato — City & Slatc 4. FEI Numbor Applied For
picz el Flo M VILLy B L 59-3366091 Not Aopicablo

4p Country Zip Country - : $5.00 additional
5. Cerlilicate of Status Desired ]
32578 DK00 S 3267 » 0 K00S54 Fes Requrad
6. Name and Address of Current Reglsla';'od Agant - 7. Name and Address of New Raglsterad Agent
Namo

KIDD, DOROTHY S
1584 CEDAR STREET
NICEVILLE FL 32578

Strool Address (P.0. Box Number is Nol Acceptable)

Cily

FL Zip Code

8. The above named entity submils this stalement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerod agent.

SIGNATURE

Sygrature, lyped cr praled name of regstered agant and blla § applicable.

(NOTE: Registerad Agenl sgnature reaurad when renstanng) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007 - -
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
Tue MGRM 1 Delete TIILE e [ Change [ Adauion
NAME WHITE, STEVE P NAME _ UR0000eEEETI
o q " 0340720021023 50,00
SIREET ADDRFSS | 1580 CEDAR ST STREE] ADDRLSS
CITY-ST-7IP NICEVILLE FL 32578 CITY-ST-2IP
fIE MGRM 73 Delete TiE ] Change [ Aodition
NAME POWELL, RONALD E NAME
SIRITT ADDRESS | PO BOX 1088 STREET ADDRL 85
CITY-ST- 210 FREEPORT FL 32439 CITY-S1-2IF
e MGR ' (] Delete Tne O change [ Addtion
HAME NELSON, PHILLIP P NAME
STREET ADDRESS 326 BREAM AVE APT#7 STREET ADDAE SS
O-STAP | FORT WALTON BEACH FL. 32548 GrY-ST-2
NIE [ pelete NLE [Jchange [ Addilion
HAME NAME
SIREET ADDRESS STRELT ADDESS
CHY-S1- 2P CITY-S1- 71
M. [ Delste TIILE [ change [ Addilion
NAME NAME
STREE | ADDRE$S STREET ADDRESS
CITY-ST-71P CITY-S1-2IP
TE [ Delele TITE [Jchange [ Addilion
NAME NAME
SIFEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI- 7P

11. ! hereby cerify that the information supplied with this filing doas not qualify for the exemplions contained in Seclion 119, Florida Statutes. | furthor cerlify that tho information
indicatod on lhis raport 15 ruo and accuralo and that my signature shall havo the same logal offect as if mado under oath; that I am a managing membor or manager of tho
Iimited !iability company or the roceiver or rusiee empowerad (0 axecule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

e it

0821, Apo]  F0-FV)-4/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dae Dayima Phiong 4




