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. FILED
2006 LIMITED LIABILITY COMPANY Apr 11, 2006 08:00 AM

ANNUAL REPORT

1
i
|
]

{
DOCUMENT # L04000012737 Secretary of State
t. Entity Nama
FORTHOFER & SONS ROOFING AND PRESSURE |
CLEANING, LLC |
Principal Place of Business Mailing Address ;
9003 NW 70 THCT Q003 NW 70 TH{T
PARKLAND, FL 33067 ’ " PARKLAND, FL 33067
R s R
Sulte, Apt. #, 9%G. Suite, Apt #, 81C. . 04052005 Chg-LLC CRZEDS3 {11/05) _
t
Chy & State City & State 4. FE} Number | | Applied For
20-0764255 1t Appilcabile
Zip Courry Zip Country 5. Cesiificats of %‘mws Desred 3 ggggq tﬁ!dedsllonal
8. Name and Address of Current Registered Agent 7. Ramae and Address of New Rogistered Agent e

MNarne l

INCORPORATE USA, INC. = 5 n e
3153 SANDY RIDGE DR est Address (P.O. Box Numbser i.{ Mot Accepiable)

CLEARWATER, FL 33761 l

City l FL l Zip Code

3. Tha above narmad sniity submils tnis statemnen ipLine purpose of changing its registered office of registeres agent, or both, in the State of Forida. §am famiiar with, and accept
the obligations of registered agent. B

SIGNATURE ! -
Signatura, typed of pointad nem of regisigned agent aod fittg it appiicabls. {NOTE: Raglstared Agent signaiwe required wivern ralcstaiieg) i DATE
Fifing Fee Is $50.00 ‘ Make check payabla to
Due by May 1, 2006 : Florida Department of State
9. MANAGING MEMBERS/MANAGERS - I | ADDITIONS/CHANGES
mE MGRM : O petere TE o Clthnge  CTAddiion
NAME FORTHOFER, JOHN , NAME ] | UNBROOseedt o
STREET ADDRESS | G003 NLWY. 7O0TH CT STREEY ADRESS /85 U6-E01 10-0 N300
CRY-§1-21F PARKLAND, FL 33067 T CITY-ST- 2P
mE £ petste TILE Clomarpe [ Adeifion
NAME NAME
STAEET ADORESS SIREET ADDRESS
City-S1-20 CIY-§1-21P
L 3 coke HiLE [ thangs T Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
TiTY-51-2F CIFY-$5-21P
e [ Dstete e Dichangs 3 AdMee
NAME NAME
SIREET HODAESS STREET ADDRESS
COy-§T-07 Y- 81- 17 !
s O vetets me ! O Change [ Adtion
NAWE NAME
STREET ADDRESS STREET ADDRESS
- 8T- 21 CTY-57-2P
TME 3 petere FLE [ Change [T Addition
HAME HAME
STREET ADDRESS STREET ABURESS
LITe-51-2P CIvY-SE-21P

11. fhareby certify that the information supptisd with This {iing does not quatify for tha exemptions contamed in Chapter 118, Flofida Stantes. | further certly that the infarmatian
indicated on this report is frue and accurete and that my signature shall have the same legal effect as if made under oath, that ! am a managing mamber of managst of the
tirnited llabllity company or the racelver of rustes ampgwerad 1o exectaa TUs repan as reduired by Chapter 608, Flarida Statites.

e

-

SIGNATURE: =2 =
SIONATURE

AND TYPED OR PRINTED NANE OF SIGNTRG RANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESERTATIVE

Dmythms Phone §

{rf—a:: G T I

L T



