2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 02,2007 8:00 am

ecretary of State
DOCUMENT # L05000025380
1. Enlity Name 04-02-2007 90442 004 ****50.00
S&S PROFESSIONAL ROOFING LLC
Principal Place of Business Mailing Address - awyy
1455 DAVIS STREET P.0. BOX 669
WAUCHULA, FL 33873 FT MEADE, FL 33841
TG A OAEAOE
Suite, Apl. #, gic. Suite, Apl. ¥, etc. 03152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2502409 Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired o] Feo Requireé lonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SMITH, DAN
1455 DAVIS STREET Street Address {P.0, Box Number is Not Acceptable)
WAUCHULA, FL 33873
City FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama of regislered agent and fitle it applicabla. (NOTE. Regisiered Ageni signalure required when rainsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
.9, C MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE -~ | MGRM . [ etete g [ Change [ Addition
NAME SMITH, DAN NAME
STREET ADBRESS | 1455 DAVIS STREET STREET ADDRESS
CITY-S7-21P WAUCHULA, FL 33873 CITY-S1-2P
TiLE MGRM O delate TLE [ Change [T Addition
NAME SMITH, MITCHELL NAME
STREET ADDRESS | 129 NORTH OAK STREET ADDRESS
CITY-ST-2IP FT MEADE, FL 33841 . CITY-S1-2IP
TIILE 3 delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-5T-21P
TILE - J pelele TTLE [0 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CiTY-ST-2P
TITLE [ Detete TITLE Ol Change [ Addition
NAME NAME
STREET ADORESS .. STAEET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TIE O peiate TITLE ) [J Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS"
CITY-ST-2P CiTY-ST-2P

11, | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
fimited liability company or the re rustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S-Sz G P

SIGNATURE NAME OF Slﬁfl* MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phone‘l




