FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O5000033524 ; 04-30-2008 90042 030 ***143.75

1. Enlity Name
GRAZIANO ROOFING OF FLORIDA LL.C

Principal Place of Business Mailing Address ‘ 60 0 3 4 9 ?1

17177 127TH DR NORTH P.0. BOX 1066

IUPITER, FL 33478 SANTA CLARITA, CA 91386
P T 5 VA R P
2323 Conste tlahon
Apl. #, etc. ite, Apl. #, alc.
e Aot e e ot e 0 04242008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
\IaDen( i 59-3802226 Not Applicable
Z Country Zip @?ﬁg C%’ 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
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 FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submils this stalement for the purpese of changing its regislered office or registerec agent, or both, in the State of Plorida. | am lamiliar with, and accept
the cbligaticns of registered agenl.

SIGNATURE
Sigrature. typed o printed name of registered agent and itle if apphcable {NOTE" Regrsierad Agent sgnature raquired when remnstaling) DATE

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O pelete TILE O Crenge [ Aadition
NAME GRAZIANQ, JOE NAME
STREET ADDRESS | 17177 127TH DR NORTH SIREET ADDRLSS
CIry-ST1-2IP JUPITER, FL 33478 CITY-S1-2IP
TILE MGR [ belete TITLE Tl Change [ Acdition
NAME STANFORD, ADAM NAME
SIREET ADDRESS | 17177 127TH DR NORTH STREET ADDRESS
CIY-S1-4P JUPITER, FL 33478 CITY-ST-2IP
THLE O Detele INILE [CJ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S5-2IP CITY-ST-2IP
TTLE [ Delete TITLE O chenge ] Addition
KAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2i1P CITY-ST-21P
TILE O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2IP
TIILE [ Delete LE O cmnge [ Addition
MNAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-5i-29 CITY-57-21P

11. | hereby centity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the iniormation
indicated on this report is true and accurate and thal my signature shall have the same legal effecl as il made under calh; that | am a managing member or manager of the
limited liability company or the receiver o teg empowered to aiajpuuhis repart as required by Chapler 808, Florida Statules. DA mto

odeon Graziano ~
SIGNATURE: s end of O)ﬂcw\wcnsﬂ\lz%bdé Wb \-0SH1Zey

SIGRATURE AND T\"éb OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datd Qayteme Phone




