FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000017706 02-06-2006 90173 027 ****50.00

1. Entity Name

G.A.P, ROOFING OF FLORIDA, L.L.C.

Principal Place of Business Mailing Addess | === -
4444 HUNT ST 4444 HUNT ST
IMAIP MAIP
PRYOR, OK 74361 PRYOR, OK 74381
e S IERAVIEREAR RN RIAR AR

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

01302006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE[ Number Applied For
20-2463183 Not Applicable
Zip Country Z Country 5. Certificate of Status Desired [ fi—ggq Addiional
6. Name and Address of Currant Registered Agant 7. Namo and Addrass of New Reglsterad Agent
. Name
C T CORPCRATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Addrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing #ts registered office or registared agent, or both, in the State of Florida, | arm farviliar with, and accept
the obligations of registered agent.

.SIGNATURE
R Sigreature, typed of pnnted name of registered ajerk and 182 F Rppheatis [NOTE Ragrstertad Agank Signatre fecrarad whin relrsiating} DATE
Filing Fee is $50.00 | - . S e i Make check payable to
Due by May 1, 2006 ST - | -+ . Faridd Department of State . -
[} H MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TINE MGR O Oetete NLE [ Change [ Addition
NAME Glen Passmore, Jr. NAME
SIREET ADRESS | 4444 Hunt Street, MAIP STAEET ADDRESS
ar-s1-2P | Pryor, Cklahoma 74361 Gr-St-2p
HILE [ Detete THLE O changs  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST. 2P CITy-ST-2P
TITLE [ Delete TILE [ Change [ Addifion
NAME NAME -
STREET ADDRESS STREET ADDRESS
omy-81-71p CITY-ST-2P
e O Delate T1LE O Change [ Adcifion
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-ST-2ip oTy-ST- 2P
TTLE [ Delets TIE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST-20P OTY-S1- 7P
e o T L. O Deters TE [ Change ] Addilian
NAME Tt P : NAME : } .
STREET ADORESS o - STREET ADDAESS : - o
CITY-$§-ZiP o ‘ Y- SI- 3P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 of the [eceiver or trustee owered to execute this rgport as required by Chapter 608, Florida Statutes.

SIGNATURE: ’PZ’W% 1 oo 0/-3l-0l 18 425-S 20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEN MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phane ¢




