2008 LIMITED LIABILITY COMPANY

e

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000049661 Jan 24,2008 08:00 Al
1. Eirity Name Secretary Of State
K & L. ROOFING LLC
Prneisa Piace of Susingss WMailing Acdress
502 GREEN BAY AVE 502 GREEN BAY AVE
BRANDON FL 33510 BRANDOCN FL 33510
2. Prncmpa Place of Busingas - Moy PO, Bow # 3. Muling Address
Sude, Apt #oetn. Suite., Aplf el 15t MOORE GCRZE0BI (10/07)
Cily & Stue City & State 4, FEI Numper Anplied For
20-0449913 Mot Applicatie
2 Cornmry A Caourry 5. Cernficate of Siaws Desirsd O gi.g{l?mﬁi?;;onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Naine

DEREMER, KENNETH R
502 GREEN BAY AVE
BRANDON FL 33510

Strest Address (P O Box Numbar is Not Accemanie)

Cily FL Z.p Code
8. The gbove named enlity subrils (s sigtemen: for ke purpose of Shanging it registered office o regiciered agent. or path in the State of Flonda. | am familiar with, ang accem
ihe ohiigations of registeres agenl

SiGNATURE

INOTE Ryt 4 gar s uonloro aorp s el o eong ndngl LAl
©_FILENOW!! FEES $13875

After May 1, 2008, Fee Will Be $538.75 - @ ',
Make Check Payable to Florida Department of State

Srp b yped o 2o ed S AFe O (251000 A0 N e T ek

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS CHANGES

TILF MGR O felee itk ] Change [] Additen
HART DEREMER, KENNETH R ! WA

STREFTANORISS |502 GREEN BAY AVE STRLET AGTPESS

orv-§1-ar - |BRANDON FL 33510 frv-sTze

HILE ‘ O elrte It (I ohangs [ Additien
MR VARAE

por LI T93950

STREET ALDE5E STREET ALORESS oy gzl Lot _ -

ITY-51.2Ip CTY-2Ia7p UI -'J.El.'-l.' UL'—BD{]Eb' D 1 H IBH. _I"J_

niy 3 Dolete livik [ Change [ Aaiition
HARE N

GIREET ADYHLSS STREFT ALDRESS

CHY-50-29 CrY-s0- 20

TILE [ peete Tiik [ Ctange  [] &dditien
AR NAME

GHRELT ADDALSS STELET 20DKESS

CY-81-71F CEY-5i- 2

T {1 Delete ML Dl crange [ Auditza
NAKE NAME

STREZT ADDESS SIHELT SLORESS

CITY-ST- 2 Y-S 20

TE T pane TiTiE Oohange [ Addition
HAKE RAVE

STREET EDDIESS STREET LRORESS

LY ST- 2 CIFY-57- 20

o L hereby carty thal the iformnation supehed with his fling does et Quality for the sxemtions contained in Section 119, Flerida Saites. | urlbst certily that fie informanon
ingcated on his repert is rue ant accurale and that my signsture shall have the same legal ellect as if nrade under catn, that T air a eanaging rrember of tanager o the
Wmileed hahifity company o the receve or vusles empowertd 1o execule this reporl as requirsd by Chapter B28, Flunua Slalutes

SIGNATURE: W C emer /2,8
SIGNATURE AND TYPED O & ED NAME DF SIGNING MANAGING MEMBER, MANAGER, DR AUTHQRIZED REPRESENTATIVE o L HlMe vt




