2008 LIMITED LIABILITY COMPANY

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

DOCUMENT # L04000000963 Mar 31, 2008 08:00 ANV
1. Ertity Nawne - Secretary of State
HOWE ROOFING LLC
Prncipa P:a;:e of Business ] Mailng Address
1730 PATLIN CIRCLE § 1730 PATLIN CIRCLE S
| |

2. Piincipat Piace of Business - Mo 2.0, Box # 3. Mailing &ddress

Suile, ApL, #. eln, Suitg, Api. # el 15t MOORE CR2E0B3 (10/07)

Cily & Stale City & Stale 4, FEI Numuoer Applied Fo

75-3142703 Not Applicacte
7in P = Uy - -
7 Counlry Tip Courary 5. Certificats of Slaws Desirad 0 ?e?o‘gg,lﬁf’éﬂm"a'
6. Name and Acldress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%\SI%A%OL{:IAE%CLE S Stregl Arddress (PO Bex Nomber s Not Accemabla)

LARGO FL 33770

City . FL Zp Code

8. The above namad enliy submils thig statement for it e parpose of changing its registerad office or renisiered agent. o poth, in e State of Flondd. 1 am familiar with, and accept
the obsigations of regisierad agent.

SIGNATURE
Sage s Il D B TR A o 1y 8T 1 A6 L annd DRl af Pt MOAL R pI6rcs 44 23 31 80 10ga et e n o natalee ) [+ 11
" '
Il 1 1 i o -l v .
. ' ) Make Check Payab[e lo
[ MANAGING MEMBERS/ MAI\AGER 10. ADDITIONS ! CHANGES
ol MGR 7 Deteta TIiF ’ | Ff:iﬂf"ll If I'T'R‘Qﬂﬂ [ Change  [7) Additan
: e
i HOWE, RONALD N 0d/11/02-20035-007 138, 75
SHLET ADDRTSS (1730 PATLIN CIRCLE § STHEET AGDFESS
CY-$1-2¢ [LARGO FL 33770 TIFY-§5-ZP
TLE M Dejele DiLE O Change [ Adddion
HARE NG
STREET ZDDRESS STREET ACORESS
CITY-5T-2IP CITY-ST-2P
LI " Deiete 17LE Cdchange [ Addiron
Haaktf HAME P
STREET ANNAESS SIREET ALDRESS
CITY-5T-71P CITY-3i-2P
L [ Delete e . [ Change [ Additon
AR NAYE
STRLET ADDAESS SIFLEY AEDRESS
eiy-31- e ' CITY-83-2¢
IMLE 7 pelere L [D¢hange ] Avdition
sk, NAME
SIRELT ADDALSE STHEET ALDFESS
CITY- 5T- 711 CITY- 5T 20
e O atete TITiE Tl change [ Additon
HARE NAME
STREET ADDRESS SIREFT ALDRLSS
(Y- ST 29 CITY-57-2if

1. | hereby cerlify that the sformation supihed waits this fling doss nat qualty for the exernphons contaned in Secnon 118, Ficrida Siawtes. | lurlher certily that the informainon
indicated on Wlis report is leue and gecurale and thar ny sighature shall have the same legatl eltect as if made ur!(JP' oalr: that | arm a man aging reamber o manager of the
hmiled hanility company o the receiven o irustes empowergd 1o exccule this repont as requirad by Chapter 628, Flurida Stialuies.

jﬂ?ﬂg 727-5'5'4?“43F7

on PRHTED NAME OF SIG‘WG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Caits Pyl o P e &

SIGNATURE:

SIGNATUR:




