FILED
2006 LIMITED LIABILIYY COMPANY Mar 27, 2006 8:00 am

DOCUMENT # L04000038254 Secretary of State
1. Entity Name 03-27-2006 90043 025 ****55 00
TOP QUALITY ROOFING. L.L.C.
Principal Place of Business Matiling Address -
21264 DAVISON AVE. 21264 DAVISON AVE.
PT. CHARLOTTE. FL 33954 PT. CHARLOTTE, FL 33954
= e s N A

Suite, Apt. #, etc. Suite, Apt. #, atc. 03222006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Apptied For

65-0568799 Not Applicable
P Country ap Couniry 5. Certificate of Status Desired geseggql:d&'m'
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name
HUTTON, SCOTT F
21264 DAVISON AVE. Street Address (P.O. Box Number is Not Acceptable)
PT. CHARLO'I'{'EE‘ FL 33954
Y City FL I Zip Code

B. The above namegd g ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figsida, 1 am familiar with, and accep

the obligatiops of degidfde 3/84/0(0

SIGNATURE
Bafhd ped cprntad name of registered agert and tte it apphicasie. (NOTE: Regstered Agent sgnanre required when renstating) DATE ©

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. " MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ petete THLE Change ] Addition
NANE HUTTON. SCOTT E NAME HuttoN ; S coTl R
STREETARDRESS | 21264 DAVISON AVE. STREET ADDRESS
CITY-ST-2IP PT. CHARLOTTE. FL 33954 CrTy-s1-2IP
TLE MGRM [ Detete TILE [JChange  [] Additien
NAME HUTTON, TAMMATHA L NAME
SIREET ADDRESS | 21264 DAVISON AVE. STREET ADDRESS
CITY-S7-21P PT.CHARLCTTE, FL 33954 Cy-S7-2P
TILE 7 Deleta TILE CJcnange ] Acuition
RAME NAME
STREET ADDAESS STREET ADDAESS
CITY-57-2P CTY-5T-2P
e [ Delete e (i Crange [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CY-ST-7P CAY-ST- 79
LE L] Detete TME [ change [ Addition
NAME NAME
STREET ADDAESS STREEY ADBRESS
ITY-57-2P CITY-SF-2P
TIE 7 Detete THLE (I Change  [7] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CY-ST-21P

11. | hereby cerlify that the information supplied with this filing does not quatify for the exemplions contained in Chapter 119, Fiorida Siatutes. | further certily that the information
indicated on this teport is frue and accurate and thal my signature shall have the same fegal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company o1 i recgiyer or trusiee empowered {0 execule this report as required by Chapter 608, Florida Statutes.,

Seorr B Huddon 34 oo Q4-6E4145

¢ Daybme Phone &

SIGNATURE: Q.4




