3008 LIMITED LIABILITY COMPANY

FILED
Mar 07, 2008 8:00 am

2

DOCUMENT # L04000005298

1. Entity Name

DON C. HARTMANN ROCFING, L.L.C.

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

Secretary of State

02-07-2008 90088 037 *****5 00
(03-07-2008 90226 050 ***133.75

Princij:ar Piace of Buswess

6030 14TH PLACE SO,
WEST PALM BEACH FL 33415

Mailing Addrass

5090 14TH PLACE S0.
WEST PALM BEACH FL 33415

§0013225
AR S

2. Principat Ptace of Business - Mo 2.0, Bos ¥ 3. Mailrg Address
73i1 57. Avomens fh
Suile. Api. #. 215 Suiie. Api. . eic. 151 MOORE CR2EC83 (10/07)
LA IEloneTh  FE
City & State Ciy & Stae 4. FEl Numoer . Applied For
337 03-0535653 Mot Applicatle
Zip Caunlry Zip Couriry e A . $5.00 Additional
PP 5. Cartitcate &1 Staws Desired iJ Fee Required
6. Name and Addrass of Current Regislered Ageni 7. Name and Addrees of New Registered Agant
Narne B - I — = - -
HARTMANN, DON C ;
5 Street A sar | :
6090 14TH PLACE SO. Street Address (P.0O. Box Numbar is Not Accepiable)
WEST PALM BEACH FL 33415
City FL Zip Code

. 1he cbigations of regisiered agenl.

8. The zbove named entily sutrrits this sizlement for ihe purpose of changng its registered office of regisiered agent, of poth, in ihe State of Flanda. | am familiar with, and accept

SIGNATURE .
SN A0, OEC I DATE0 W (F 184G 2030 T1DRTE 39T Ll i BOpWIItM GATE
q. MANAGING MEMBERS/MANAGERS . ADDITIONS / CHANGES
SIILE MGRM O peiete THiF EXCrange (] Addition
HAME HARTMANN, DON C KA
STREET ADORESE (6090 14TH PLACE SO. STREET ALGRESS
cay-sT-2¢  {WEST PALM BEACH FL 33415 CITY-85. 10
HIE O Delete BilE O chenge [ Agditicn
HAE HAME
STREEY DDRESS STREET ADLFESS
tavy- §T- 2P CITY-37.20
ime O Deiete Kiik Othange [ Agatzn
RAME HAME
TSR ARORESS | T o CswEERAORESS | T 7 T
CITY-SY-7P -CITY-81.0° - - -
e [ ostete TTiE O Change [ Additicn
N Hasil
SISLET ADDRESS STPELT SLIFESS
oaly-$T-2P COY-8i-¢F
g 3 Detere e [Jchange [ agditicn
HAMY NasE
STALET ADLALSS STHILT ALLRESS
CmY-$7-2P CRY-37.1P
I:TLE CJ petzte TiE COlcrave [ aadrion
NAHE AME
STAEET ADDAESS STRFLT 8DORESS
CTy-§5. 1P LY-3i-2P

oA

1. 1 heraby certily that the information supplied with this filing does not quatity for the axemplions contained in Section 119, Florida Statutes. | turther certify thar tha information
ingicated on this repori is Irue ana accurale and that my Signalure shall have the samd lagal ellect as it made under oatn: that | am a managing membter o rnanager of e
Emited Rability company or Se recerer Or Fuslee empowered 10 exacula this raport as required by Chapier 688, Florida Siatutes.

AG-0F  S55/-9%7.55EF0

SIGNATURE: !

INATURE AND TYPED OR PRINTED NAME OF SIGNING MAHAGING MEMBER, MANAGER, DA AUTHORZED REPAESENTATIVE

Chie Capleen P ¢




