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FILED

2008 LIMITED LI AR Y GOMPANY Feb 20, 2008 08:00 Al

DOCUMENT # L05000031058

1. Entity Name

ROYAL CROWN ROOFING, LLC

Secretary of State

Principal Place of Businass Mailing Address
52 PRINCE MICHAEL LANE 52 PRINCE MICHAEL LANE
PALM COAST, FL 32164 PALM COAST, FL 32164

= DG

02042008No Chg-LLC CR2E083 (12/07)
4, FE) Number Applied For
81-0667044 Not Applicable
it 8. Cerlificats of Status Desired . [OJ._ lgei'ggu‘:rd:;“ma'

6 Namo and Address of Currant Roglstored Agent ¥ . ot

WADDELL, DAVID A
52 PRINCE MICHAEL LANE
PALM COAST, FL 32164
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8. The above namad entity submits this statement for tha purpase of changing its registared office or reglstered agent, or boln in lhe State of Florlda lam Iamlllar with, and accem

the obligations of ragistered agent.

SIGNATURE

Signaturs, typad or pnnted nama of ragistered agent and ttle | applanle

{NQTE: Asgisterad Agent signalure requ:red whe remsiabng) DATE

FILE NOWIll FEE IS $138.75
After May 1, 2008 Feo wil) be $5308.75

IEEETIN
/08-80013 Dl? 128,75

9. MANAGING MEMBERS/MANAGERS P P '";?_ & f}" ol " u!,' xﬁ% g
. ; NS M o ‘ )

TITLE MGRM

NAME WADDELL, DAVID A

STREET ADDRESS | 52 PRINCE MICHAEL LANE
CITY-51-2P PALM COAST, FL 32164
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TITLE MGRM

NAME HYNES, MICHAEL E
STREET ADDRESS | 27 DEERWOQOOD ST.
CITY-5T-2IP PALM COAST FL 32137
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NAME
STAEET ADDRESS
CITy-ST-2IP
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TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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TITLE

NAME

STREET ADDRESS
CITv-51-2IP

e

NAME

SIREET ADDRESS
CITY-S1-2IP
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11. | hereby certify that the informalion supphied with this fling does not quality for the exemptions centained in Chapter 119, Florida Statutes. | Turther cerufy that the infarmaton
d accurale and thal my signalure shall have tha same legal effact as if made under oaah that | am a managing member or managar of 1ha

indicatad ¢n this report is
limited habdty company

giver or tustes MPoW

SIGNATURE:

[y

lo exscute this raport as reqguired by Chapter 608, Florida Statules,

2-19-0F

SIGNATURE'{;D TYPED OR PRINTED NAME OF SIGNING MANAG

NG MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytma Phone #




