FILED
2004 LIMITED LIABILITY COMPANY Aug 25,2004 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # L03000046282 - Secretary of State
08-09-2004 90147 011 ****50.00

i. Entity Name

THOMAS RONDE ROOFING, LLC

Fincipal Place of Business Mailing Address

W . . I'd
1998 FREDANN STREET - 1998 FREDANN STREET . p O C ) / / é
INGLEWOOD FL 34223 ENGLEWOOD FL 34223 . &

. ' |
l
. Principal-Piace of Business 3. Malling Address Iwm ||]|I mﬂ mm’[ IH I’Iﬂlml HIIIMI ﬂ“ll m\“\

Suite, Apl. #. etc. Suite, Apt. #, elc, MOCRE CR2E0B3 (11/03)
City & Stale Cily & State 4. FEI Number Applied For

. O l - 08 I 7 6 8 2- Not Applicable
Zip Country Zip Country 5. Cenificats of Status Desirad 0 Ei'ggq.ﬁ?:éﬁm'

6. Namo and Address of Current Registered Agent : 7. Name and Addrass of New Ragistered Agent

Nama

?ggrgDFEﬁgg E,&A I':IA gTFI;EET T Street Address (P.O. Box Number is Not Acceptable)
ENGLEWGCOD FL. 34223

City FL l Zip Code

= The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the Stata of Flonda. | am familiar with, and accept
the obligations of registered agent.

IGNATURE
. Pt O AT NS e Of reqratered 208 and Hiie 1 soplicable @ gawed whan ™ DATE
e S O '{‘5-‘......
Dep mgpt 'Staleé
. . MANAGING MEMBERS / MANAGERS 19. ADDITIONS / CHANGES
me MGR O oeiete LE - [ Change  [] Addition
AME RONDE, THOMAS P NAME
TRCET ADORESS | 1998 FREDANN STREET SIREET ADDRESS
myesT-ZP |ENGLEWOOD FL 34223 | e
ME O Detete TIRE [ thange [ Addition
AME NAME
JTREET ADDRESS STREET ADCRESS
Y51 2P Gmy-st-zp
nE [ Delete TIE O crange (] Addition
we .- .. . - NME . .. et
TREET ADGRESS-. - _— - . - - - Q- STRIETADDAESS | —, - c—_ e e - - 1
HY-87. 29 CITY-§T-ZP
e O pesete TnE O Crange [ Addition
W o nas
JTREET ADORESS STREET ADDRESS
oMy-S1-0p CITy-ST-2iP
nie O Detete TLE [ Crange  [7] Addition
TANE NAME
\TREET ADDRESS STREET ADDRESS
. CITY-ST-21
e " [ elete e JcChange [ Addition
e NAME
{TREEY ADDRESS STREET ADORESS
ATY-ST-21F CITY-ST-21P

1. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Staiutes. | further certify that the information
indicaled gn this report i5 true and accurate and thal my signature shall have the same legal effact as it made under oath; that | am a managing member o+ manager of the
lirmited liability company or the err trustas empowered to exscute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: w.j /d 2/4 5) -0

TYPED OR PRINTED HAME OF SIONING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe Daytme Phome »




