FILED

2007 LIMITED LIABILITY COMPANY Feb 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000070667 02-12-2007 90303 002 ****50.00

1. Entily Name

CASTLE GROUP ROOFING & REMODELING, LLC

Principal Place of Business Mailing Address
401 E. SMITH STREET 401 E. SMITH STREET G Uﬂ 1 4 B 16
WINTER GARDEN, FL 34787 US WINTER GARDEN, FL 34787  US

e T L

ox% 77099

ADL #.elc. Suite, Apl. #, eltc.
!r 01172007 Chg-LLC CRZ2EQ83 (12/06)
Cily & State Cily & Slate CP 4. FEI Number Appliad For
wWintey G-avden)  FL winter & Ar En, - 20-1677960 Not Applicable
Zj Counffy Zj Countr i
L/f7l7/7 Y A 5. Certificate of Status Desired O $5.00 Additional
5 M Fee Required
6. Name and Address of Current Registered Agent 7. Mamae and Address of New Registered Agent
Name
BIERMAN, JOHN
9600 WEATHERSTONE CT Street Address {P.C. Box Number is Not Acceplable)
WINDERMERE, FL 34786
City FL | Zip Code
8. The above namad entily submits this slatement fer the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, Iyped or printed name of registered agent and 1nie if appicanie {NOTE Regisiered Agent signalure raquired when renstating} DATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
THRE MGR [ pelete TILE 1 Change [ Addition
NAME BIERMAN, JOHN NAME
STREET ADDRESS | PO BOX 573 STREET ADDRESS
CITY-81-2IP WINDERMERE, FL 34786 CiTY -81-21P
e ] Delete TITLE O cChange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CliY-S7-2iP CITY-ST-ZP
THLE O Delete TITLE [l Change [ Addilion
NAME NAME
STREET ADDRESS STAEE} ADDRESS
CITY-S7-21P CITY-51-7IP
TITLE O Delete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CiTY-S1-2P
HILE [ pelete TILE O change [ Additian
NAME NAME
STAREE ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-21P
TITLE [ Detete TITLE [J Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADIRESS
Ciy-57-2IP CITY-S1-2IP
11. | hereby cerlify that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that Lhe information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gy lrustee ampowered tc execule this report as required by Chapter 608, Florida Statutes.
EIGHATLI.HE AND TYPEI ”RINTE#AIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE Date Daytwne Phone #

A



