2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Jan 14, 2008 8:00 am

DOCUMENT # 03000050091 Secretary of State
WATKINS CONSTRUCTION & ROOFING L.L.C. 01-14-2008 90041 014 ***138.75
Principal Place of Business Mailing Address
2946 SAND PATH RD PO BOX 831
BONIFAY, FL 32425 BONIFAY, FL 32425
P TS R AR OO
Suite, Apt. #, elc. Suile, Apt. #, eic. 01082008 Chg-LLC CR2EO83 (12/06)
City & State City & Stae 4. FEI Number Applied For
54-2141283 Not Applicable
Zip Couniry Zip Couniry 8. Certilicate of Status Desired O Eese-ggqtﬁdr:diﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
WATKINS, MARK
2946 SAND PATH RD. Sireet Address (P.O. Box Number is Not Acceplable)
BONIFAY, FL 32425
City F L Zip Code

8. The above named entity submits :his siaterrent lor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am fambiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signalure, typed of prinfed name of registered agent ang hifle f appiicable. (NOTE: Registered Agent signatute required wnen renstating} DATE

FILE NOW!! FEE IS $138.75 -+ _:Make check payablé to
After May 1, 2008 Fee will be $538.75 . ' - 'Florida Départment of State
) MANAGING MEMBERS / MANAGEFRS 10, " ADDITIONS/CHANGES
TMLE MGR ' O celete TITLE [ cChange [ Addition
NAME WATKINS, MARK NAME
STAEET AGDRESS | PO BOX 831 TREET ADDRESS
CIY-ST-7IP BONIFAY, FL 32425 CY-$T-7IF
TITLE MGRM [ Celete TITLE [J Change [ Addition
NAME WATKINS, MATTHEW NAVE
STREET ADDRESS | PO BOX 831 STATET AJDRESS
CRY-ST-21P BONIFAY, FL 32425 ) CiTY-ST-2IP
i MGRM Xwele e () Change [ Addilion
NAME CONNERTIMOTHY NAWE -
STREET ADDRESS | 507 W MONTANA AVE STREET ADDRESS
Cry-57-2i9 BONIFAY, FL 32425 CRY-ST-2IP
TME [ etete e [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SF-2IP CRY-ST-2IP
TITLE O ceete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2IP CRY-57-21F
TLE O pelete g [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2IF CIY-ST-2IP

11. I hereby certily that the informalion supplied with this filing does not quality for the exemptions containad in Chapter 319, Florida Siatutes. | further certily that the information
indicated on this report is irue and accuraie and thai my signatuie shall have the same legal effect as if made under oath, that | am a managing member or manager of ihe
limited liability company or the receiver ar lrusiee empawerad lo exacute ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE: W ér/% [/ ~dro&

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Gayteme Phore 4




