FILED
2006 LIMITED LIABILITY COMPANY Sgp 14,2006 8:00 am
e

ANNUAL REPORT cretary of State
DOCUMENT # L05000033524 09-14-2006 90051 003 ****55 00

1. Entity Name
GRAZIANO ROOFING OF FLORIDA LLC

Principal Place of Business Mailing Address JTUlulavw
916 NORTH MARLIN CIRCLE P.0. BOX 1066
JUPITER, FL 33458 SANTA CLARA, CA 91386 .
;P ST VAR SR AR
N 12T B D [P0 Bex 10k b
Suite, Apt. #, etc. Suite, Apt. #, sle. 07132006 Chg-LLC CR2E083 (11/05)
ity & Stat City & Staie \ 4, FEI Number Applied For
Jﬁo et v I T oM (—DW\'] %1& T - O o Not Applicabic
Zip Counltry Zip Country " . . i
3 %\-‘ -] % q\\ %g (p 5. Certificate of Status Desired X l§e55 gg"';:’:;'m"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOCR
MIAMI, FLL 33145
City FL | Zip Code

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

SIGNATURE
Signature. lyped or printec name ol regislered agent and Lille if applicable. {NCTE: Registerad Agant signatura required when rainsiatng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TITLE MGR ] Detete TITLE PALCnange [ Addition
NAME GRAZIANG, JOE NAME "
- ~
STREET ADDRESS | 916 NORTH MARLIN CIRCLE sreeraoress | VT 12T e Rertin
CITY-8T-21P JUPITER, FL 33458 cirY-§1-2P g—\\ e e ., Pl 22U 4
TME MGR O delete TITLE B change [ Addition
NAME STANFORD, ADAM NAME
? e o KD
STREET ADDRESS | 916 NORTH MARLIN CIRCLE STREETADDRESS |11 Yy V2 D o rh~
CITY-S1-21P JUPITER, FL 33458 CITY-ST-21P U s \-tt, v i é& i) %
TITLE [ pelete TITLE 3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TINE [ Oelete TITLE [ Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O vetete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CTy-ST-21P
TMLE [ Delete TIME i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-ST-21P

11. | hereby certify that the information supptied with this filing does not quality 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
{imited liabiiity company or the receiver or trusiee empowered to execute this repart as required by Chapter 808, Florida Statutes.

alnlo, Lll-2s2-25 14

a u?ﬁma s MBEW, MERAOER, OR AUTHORZED REPRESENTATIVE Dale Daylime Phone ¥

SIGNATURE:

SHINATURE AND TYP!




