2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000030675 .

1. Entity Name

CHAMPICON ROOF SYSTEMS, LLC

Mailing Adaress

5962 COMMERCE RD
MILTON, FL 32583

Principal Place of Business

5962 COMMERCE RD
MILTON, FL 32583

DO NOT WRITE IN THIS SPACE

FILED

May 12,2008 08:00 AN
Secretary of State

A RSO

01032008 No Chg-LLC -CR2ED83 (12/107)
4. FEI Number Appled For
20-2648978 Not Applicable

55.00 Additional

5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Ragistered Agent

SPIEGEL & UTRERA, P.A.
1840 SW22ND ST.

4TH FLOOR

MIAMI, FL 33145

s

DO.NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Floriga. | am familiar with. and accept

the obligations of regislered agent.

SIGNATURE

Signature, Iypea or prines nama of registared ageni and Lite if apphicable.

{NOTE: Ragisiaraa AQent Sigraluce raGuirad whan reinsiaung) DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Foo will be $538.75
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9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME KELLY, SUZANNE B
STREET ADDRESS | 5962 COMMERCE RD.
CTy-51-2Ip MILTON, FL 32583

TITLE ST

NAME KELLY, SUZANNE B
STREET ADDRESS | 5962 COMMERCE RD
CITY-57-21P MILTON, FL 32583

TTLE

NAME

STREET ADDRESS
CITY-5T-21B

TMLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

LS Py e

.

DO NOT WRITE
IN THIS SPACE

11. ! hareby certfy 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 angd accurate and that my signature shall haye the same legal effect as if made under oath; that | am a managing memhper or managsr of the
tee empowered to execute tfis report as required by Chapter 608, Florida Statutes.

limited hability company or the receiver or i

/a)

SIGNATURE:

NAME OF SIGNING MANAGING

BEMB-&UTHDNZED REPRESENTATIVE

Daw Cayuma Phons #

- —=



