2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # L03000052787 Jan 31, 2007 08:00 AM
- Ently heme Secretary of State
TED VICKERS ROOFING SERVICE, LLC
Principal Place of Businass Mailing Addross
8202 ALVERON AVE. ' 8202 ALVERON AVE.
RAMTA R R AR
2. Principal Place of Business - No P.Q, Box # 3. Mailing Addrass
Suile, Apl. #, elc Suito, Apl. #, olc 151 MOORE CR2E083 (10/(")6)
City & Slate City & Slato 4. FEI Numbar Appliod For
81-0640210 Nol Applicabl
e Gounury e Couniry 5. Cerlificate of Status Desired = gi'ggm';?::m"a'
6. Name and Address of Current Raglstered Agent 7. Name and Address cf New Registered Agent
Name
glz%l'z(TLS\}gggN AVE. Sireet Addrass (P.0. Box Numbaer is Not Accoptable)
ORLANDO FL 32817
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office of registered agent, or both, 1n tho State of Flonida. | am familiar with, and accept
the abligations of regisiered agent,

SIGNATURE
Signature, typed or prnlad name of registared ages and g 1F appleble, (NOTE, Regsiared Agant signatuie raquied when rensiabng) DATE
FILE NOW!!! FEE'IS $50.00 e UDD0006 L4392
Make Check Payable to Florida Department of State |  (J2/115, /0 7-R0026-017 55,110
- Due By May 1, 2007 :
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TINLE MGRM 1 pelele ME [O change 7 Addilion
NAME VICKERS, TED NAME
SIREET ADDRESS | 8202 ALVERON AVE STREET ADDRT S8
CITY-S1-21 ORLANDO FL 32817 CITY-ST-2IP
e ] Delele 1L (3 Change (3 Addition
NAMF ) NAME
SINECT ADDRESS STREET ADDRLSS
CITY-81-2)¢ CITY-SI-2IP
e ’ O pelete e [JChange ] Addition
NAME NAME :
STREE) ADORESS SIREET ADDHESS
CITY-Si-21P CITY-81-2IF
e [ Detete (113 [ Change  [Z] Addilion
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CilY-s1-21p CITY-ST-21P
THE [ Detere i [ change ] Addition
NAME NAME
STRETY ADDRY S5 STRLE T ADDRESS
CITY-S1-21P Ciry-S1-2IP -
TILE O velete e [ change [ Addition
NAME NAME
SIREET ADDRESS STRIET ANDRESS
CITY-S$1-7IP cny-si-2ip

1t. | heraby cerlify that the information supplied with tnis fiting doos not qualify for the exemplions contained in Seetion 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal offect as if mado under oalh; that | am a managing member or manager of the
limitad liability company or the receiver or Irustee empowered 10 executa this report as required by Chapler 608, Florida Siaiutos.

SIGNATURE: ﬂ MZJZM 750 Vickarg 0/-28-2007 YOT-67/-286F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHEGENTATIVE Dat2 Oaylma Prone 4




