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

DOCUMENT # L03000052787 Feb 06,2008 08:00 AT
il Name .. -
1. Ertity Narmo ] Secretary of State
TED VICKERS ROOFING SERVICE, LLC
Prncipal Piace o Busr o83 Maihti s Address
8202 ALVERON AVE. 8202 ALVERON AVE.
T T H“)\I“ m m“ hm “N“m ||N||m WI m '“I‘ \l\“ \l“l\ m \m
2. Principa Place of Business - Mo P.O. Bux # 3, Mailing Address
Suite, Apl. #, elo. Suite. Ap. #, &to 15t MOORE CR2E083 {10/07)
City & State City & Staie 4, FEI Numbies Applied For
81-0640210 Mot Anplicaele
zin Guntry < Caurry 5. Cerlificate of Status Deswed [° A %i‘ggqli:j;m”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LA LAY 4 D= b o b

8202 ALVERON AVE Sieeel Adidress [P.O. Box Number 18 Not Accemanie)
QRLANDOQ FL 32817

Ly FL Zp Cede

8. The above named enlity subrmts trus statermnen: for the purpose of changing its registered office or registered agent. ¢r ueth, incthe State of Flonda tam familiar vatt, and accent
the obmyations ol reqisterad agent.

SIGMNATURE ‘

ol IypLChor £ Veeh air @ ol (g G023 Apanl 8 LU 070l a ROTE B pron:n sugerl 30 k€ R e i el DI0INETRIMY) GATE !

... FILE NOW!!L FEE 1S $138.75: - ©. .
..+ After May 1, 2008,: Fee Will'Be 3538.75

Make Check Payable to Florida-Department of State

8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TIE MGRM 3 oot mr O Change  [C] Additan
1t VICKERS, TED (s
SYHIET AODRISS | 8202 ALVERON AVE STREFT ABDRESS
Ciry-81-20 ORLANDC FL 32817 CITv-51-2P
niL O Dolete TIiLE 1 bt m e, e 4 o [ changs 3 Adadicn
HAKE NAE N lgngd

§ A2 1508 -20047-016 143, 7
STAEET ADDAESS STREET AEDRESS Q2/15/08-80047-01b 143,75
CITY-5T-2IP . CIfY-S7-29
THiLE [T Delere Tiiik [ change [ Additian
AN ) F e o .
SIRECT ADPATSS STREET ALDRESS
CIY-3T-71P CITY- Si-2P
T O pelete ik . O Clange [ Additien
NAKE RAVE
SIHLET ADDAELSS SIRECT ALDRESS
G- §T-71p : CITy-5i-2p
HILE [ petete TLE [ Change [ Additizn
1aRE KAME
SIALET ADDKESS SIRECT ABDFESS |
Y- 8T 70 Iy 57-7
L O pelnte e [ Change [ Additicn
HARE NAME
STAEET ALDALSS GIREET EGORESS 1
CITY-ST- 21F CIFY-5T- 24

11, ! herehy certify Lhat the miarmation supplied witn this filing doas nut Guality for the exermpiions cortained i Section 119, Florida Staiwaes. |Hurlher cerlly that the information
ingicated on his repor is frae and accurale and that iny signature shall have he same legal etiect as if made under oath: thai | arr a managing merber o manager of the
limiled ability company o the receivaer of rusies empowersd 10 axacule this report as required Ly Chapter 608, Florida Slalutes

SIGNATURE: 2/ V;&Am Tes Vickees 01 - 30 ~2008 Lo7-L71-78L8 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cater Utel v P i




