FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # L04000013866 01-29-2007 90144 039 ****50.00
1. Entity Name
GIFFORD ROOFING, LLC
Principal Piace of Business Mailing Adciress
202 LAKE MIRIAM DR 202 LAKE MIRIAM DR . v
STE E4 STE E4 60010086
LAXELAND, FL 33813 LAKELAND, FL 33813
S P S e A SAROIE AR
Suite, Apt. 4, atc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2E083 (12/06)
City & Stata Gity & State 4. FEI Number Applied For
20-0754646 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O g‘:.gngs:;ﬁonal
6, Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
GIFFORD, RICHARD A
202 LAKE MIRIAM DR Street Address (P.O. Box Number is Not Acceptable)
STE E4
{t AKELAND, FL 33813
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnted name of registared agent and title f applicable. [NOTE: Regisiared Agant signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES }
TITLE PRES O L slete TILE l/ . [choge mkddilion
NAVE GIFFORD, RICHARD A MAME
&ibtord, Ronal a4 D
STREET ADDRESS | 202 LAKE MIRIAM DR STREET ADDRESS i LJ
orY-sT2P | LAKELAND, FL 33813 - ot {205 Lake Mirlawa pr. Lg_kelq,vul F
TImLE O neee TIME Cdchagr [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2P
e e 1 Delete e ) Change '[] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P QTY-ST-2P
TILE O petete TLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS N
CITY-ST-2IP CITY-ST-2IP
me ) O Delete TILE : Clchange [ Addition
NAME : - NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP //7 CITY-ST-7IP
11. | hereby cartity that the information supplied witlthi g doeg/hot qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport is true and accurate a i ure shall have the same legal effect as i1 made under oath; that | am a managing member or manager of the
limited Kability company of the receiver or tr d tc exacute this raport as raquired by Chapter 808, Florida Statutes.
SIGNATURE:~ XA\--01 (pb3d 6@_&;3_6
RGNATURE ARD TYPED ORTPRIJTER AR 4E OF SIGNING MAN; NG MEMBER. MANAGER, R AUTHORIZED REPRESENTATIVE Date v Be tme trone s

33

&



