2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

| DOCUMENT # L04000000963 Apr 13,2006 08:00 AM
1. Entity Name v e Secretary of State
HOWE ROOFING LLC
I 4
Principal Place ol Busingss __ Mailing Addrass
1730 PATLIN CIRCLE § . 173 PATLINCIRCLE 8 i
| 2. Principal Place of Busmness 3. Maing Addiess
Suite, Apt. #. ste. Suite, Apl. 4, eic, 15t MOORE CRPEDST (10’05]
City & State City & State 4. FEL Number T 1 |applied Far
- . 75'3142703 rméﬁpiicai
Zp Country Zip Country 5. Cerificate bf Status Desired | gg'gg[sj?:‘;ﬂjff
8. Mame and Address of Current Registered Agent 1 7. Nams and Address of New Regstered Agent .

{ Name ,

Stest Address (P.O Box Number is Not Accepiable)

HOWE, RONALD
1730 PATLIN CIRCLE S :
LARGO FL 33770 ‘ T

FE (E’r‘pbod‘e
8. The above named entity submits 1his statemens for the purpase of changing its regstered office of registerad agent, or both, in e State of Florida, | am famitiar with, éhd anGs
e obhigations of registered agent. .

ity

SIGNATURE
?“jp—u‘.{.’_ (yl):dcf' a_’"f‘f‘?_ iameoi req..ﬂi;{agem wnd hiiig # appnocable {NOTE Aemstored Agent SQnanre reguaed when 1emsiabng) ' ‘_,_ﬁ i "MES}\E e
. FILE NOwWN! FEEI§ $5000 "
Make Check Payahle ta Florida Departméent of State
-+ -7 DueByMay 1,2006 R

8. _MANAGING MEMBERS/MANAGERS 1o I ADDITIONS/CHANGES _
TRE MGR {3 Detete ane e Tthange A
MAME HQWE, RONALD RAME UOD000s05 vas -
STRIET ADDRESS | 1730 PATLIN CIRCLE § ) : SIPEEY ADDRESS 134,’2!5#' U6-80132-003 %6.00
CTY-s1-20 |} ARGO FL 33770 GIPY-G5- 2
TiTeE 3 Oelete [t . I Change 3727
NAVE NAME,
STREET ABDRLSS SHREET ADDAESS
CITy-§1-2F GITY-S1- 219
e 03 Derete Wi ; Ol trange A4
NAME . O § e . . .
STREEY ADDRESS - SIREET ABDRESS
BB CITY- §7- 2w
e [ Deteie [ Cltmnge CJAs
AN NAME
SYRIET ADCAESS SIRLLT MIDRLSS
CITY- ST- 2P Y- §7- &¢
e (3 Detete o Clchg  [JAw
BAME NANE
STREEF ADDRESS SIREET ACDRESS
Y -§T- i Y- §¢-2F
(LT3 O petete e O Change  [J A
BANE o F v .
STRLET AGGRESS - STREET ADDRESS .

75&‘ Tl ET:.’JE lw L CHy-81-I1

11, | nereby cenlity that the ntecmaton supplied with this ting does nat qualily for the exemplions cortaired i Sechor; 119 Floridé Sta!u:eé:. 7! fur-ﬁ;éu gertiy that the nformat
indicated ot ins raport is true and accurate ang that my signature shali have the same legat effect as if made under calh, that T am a managing member of manager of it
limitad habodity company o he regei trustes empowered 10 execule INis report as required by Chapter 808, Florida Siatutes,

SO ol TRISFHEEE

SIGNATURE:




