2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000067601

1. Entity Name

4 RIZZO ROOFING, LLC

Pl

Mailing Address

2714 CLOUDCROFT DRIVE
"APOPKA, FL 32703

Principal Place of Business

2714 CLOUDCROFT DRIVE
APOPKA, FL 32703

1. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc,

02102006  Chg-LLC

FILED
Mar 02, 2006 08:00 AT
Secretary of State

AERMITE AR

MEIEDR, GREGORY W ESQ.
1000 LEGION PLACE

SUITE 1700

ORLANDOQ, FL. 32801

CR2E083 (11/05)
Cily & State Cily & State &, FEI Number Appiied For
20-1743533 Hot Applicable
Zp Courtry Zp Country 5. Certificate of Status Desired [ $5.00 addiional
Fez Required
6. Name and Address of Current Registered Agent ¥. Name and Address of New Registered Agant
Mame

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL |

the cbiigations of registerad agert.

SIGNATURE

8. Tne above named endity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrabirg, typed or printad name ¢f registarad agent &nd tida if appicatis

{NOTE Regfatarad Agent sig

required when rei

) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 19. ADDITIONS /CHANGES L
TEE MGR 3 Dakete me O change 3 Addition
NAME RIZZO, ANTHONY M NAME

X . “t -

SYREET ADDRESS | 2714 CLOUDCROFT DRIVE STREET ADDRESS -~ ,f ’13@2*-?45333” 1 A P
ore-sze | APOPKA, FL 32703 £Iry-57- 2P O340 014024 50,00 -
TITLE 7 patete TLE [OcChange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-§T-7P CITy-§T-21p
TILE 3 petele TE [l change [ Acdition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CRY-§T-7I CITY-ST- 2P
TMLE [ petere TILE ] change 3 Addition
NAMSE HAME
STREET ADDRESS STAEET ADDRESS
CIY-§T-2P CiTY-ST-ZP
THE [ oelete THLE [ Change [ Addition
HAME KAME
STREET ADDRESS STREET AUDRESS
CiTY-$T-2P CITY- 5T-TIF
THLE [ pelete TLE [ change  [J Addtion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-§T-IIP

SIGNATURE:

11. { hereby certify that the indormation supplied with this fling doss not qualify for the exemptions containad In Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this repert Is true and accurats and that my signature shall have the same legal eigct as if mada under oath, that | am a managing member o manager of the
limited liability company or the receiver or trusies empowered to executs this report s required by Chapter 608, Fiorida Statutes.

.
M AL#‘« . Aaa\'g L 101-759-7003
SIGNATURE AND TYPED OR PRIKTED NAME OF SIGNIRGUANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Diaytme Phone #




