FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 04-13-2006 90032 010 ****50.00
1. Entity Name
S&S PROFESSIONAL ROOFING LLC
Principal Place of Business Mailing Address
1455 DAVIS STREET P.0. BOX 669
WAUCHULA, FL 33873 FT MEADE, FL 33841
Suite, Apt. #, elc. Suite, Apt. #, etc.
ui P P 02172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number ) Applied For
AO-DEA4969 Not Applicable
Zi t Zi I it
® Country ® Country 5. Cerfiicate of Status Desied (1 $9-00 Additionat
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SMITH, DAN
1455 DAVIS STREET Street Address (P.O. Box Number is Not Acceptable)
WAUCHULA, FLL 33873
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, Iyped or printed ramae ol registerad agent and litle if applicabla [NOTE: Registared Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable ta
Due by May 1, 2006 ] Florida Department of State
-9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O vetete TITLE [ Change [ Addition
NAME SMITH, DAN HAME
STREEF ADDRESS | 1455 DAVIS STREET STREET ADDRESS
CITY-ST-2iP WAUCHULA, FL 33873 CITY-ST-2IP
TILE MGRM O petete TITLE O Change [ Addifion
NAME SMITH, MITCHELL NAME
STREET ADDRESS | 129 NORTH QAK STREET ADDAESS
CITY-ST-2IP FT MEADE, FL 33841 CITY-ST-2IP
TmE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TMLE [0 Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-1P CITY-53-2P
TOLE [ Delete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2IP
TLE O oesete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-21P CITY-ST-21P
11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centily that the information
indicated on this report is true and accurate and that my.siggature shall have the same legal effect as it made under oath; that { am a managing member or manager of the
limited Eability company or the receiver or trusteg.erfipowered Yo execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: < Yo b SES 794 5777
SIGNATURE AND TYPED OR PRINTWF SIGNING ui‘ﬂnumn MEMBER, MANAGEF.MHORIZED REPRESENTATIVE Data Daytime Phone #

J



