FIZIi)%DS 00
Mar 27 7 8:00 am
2007 LM NNUAL REPORT Y Secretary of State

DOCUMENT # L03000046282 03-27-2007 90196 047 ****50.00
1. Entity Name
THOMAS RONDE ROOFING, LLC
ou ' ‘
Principal Place of Business Mailing Address U ‘ 3 d Uq
1998 FREDANN STREET 1998 FREDANN STREET
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223
2. Principal Place of Business - Mo PO, Box # 3. Mailing Address ’ ‘ll”l“ I” ||{I| l”” ||H’ IIW I|m ||m I'I'I |M| I)I” ’l”l UIH’ l” ‘lll
i . ite, Apl. #, .
Suite, Apl. #, elc Suite, Apt. #, eic 03072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
01-0817682 Not Applicable
Zip Country Zp Country 5. Certifficate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Reglsterod Agent 7. Name and Addrass of New Reglstared Agent
. o Name
RONDE, THOMAS P
1998 FREDANN STREET Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOCD, FL 34223
City FL | Zip Code
8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
tha cbligations of registered agent.
SIGNATURE
Signatwe. typed or printed name ol registered agent and btke if apphcable {NCTE Remstered Agent signaiure required when resnstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. " MANAGING MEMBERS  MANAGERS 10, ADDITIONS { CHANGES
TILE MGR . 7 Delete TITLE [ Change [ Addition
NAME RONDE, THOMAS P NAME
STREETADORESS | 1998 FREDANN STREET STREET ADDRESS
CITY-sT-2IF ENGLEWOOCD, FL 34223 CITY-ST-2IP
TITLE s R peete ThLE O Change (] Additon
NAME DIGREGORY, RICH NAME
STREET ADDRESS | 1200 LEMON BAY DR SIAEET ADDRESS
CITY-§7-ZiP VENICE, FL 34293 CITY-57-21P
TiLE 7 Delete TITLE [dcChange [ Additicn
NAME NAME
SIREET ADDAESS SIREET ADDRESS _
ory-si-zp CiTY-ST-2IP
TITLE [ pelete TME O Change ] Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2iP CITY-S1-21P
NiLE [ belele TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-ST-2IP CIY-ST-2IP
11. | hereby certily that the information supplied with this filing doas not qualify for the axemplions contained in Chapter 119. Forida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mace under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this reporl as required by Chapter 608, Florida Statutes.
SIGNATURE: /) - AL 7
SIGNATURE AND '&PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale : Daytime Phore #




