2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Apr 17, 2008 8:00 am

DOCUMENT # L05000042927

1. Entity Name

SUNSHINE ROOF SERVICES L.L.C.

ecretary of State

04-17-2008 90167 008 ***138.75

Mailing Address

1060 S WINTERHAWK DRIVE
ST. AUGLISTINE, FL 32086

Principal Place of Business

855 WILDWOOD DRIVE -
ST. AUGUSTINE, FL. 32086

R AT

2, Pnnmpal Placa of Busi No P,O. Box # 3. Mailing Address
[0t S A’/’M ﬂt
Suite, Apt. #, etc Suite, Apt. #, elc. 04152008 Chg-LLC CR2EOB3 (12/06)
State City & State 4. FEI Number Applied For
f—f— ,4.‘/4,-, .,é,)m (2 20-2697221 Nat Appicable
Codny zip Country ) ; $5.00 Agditionar
DZ ?6 ‘U_S A’ ) 5. Certificate of Status Desired O Foo Required
" 6. Name and Address of C Registered Agent 7. Name and Address of New Registsred Agant
Name AR Uty

PACETTI, CHARLES A

1060 S WINTERHAWK DRIVE

Street Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32086

———e -

City

FL |Z|pCode - ——

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Forida. 1 am tamiliar with, and accept

Signature. typed or printed name of registenad agent and tike it apphcatie.

{NOTE: Rixgpsiered Agent signature requinsd when reinstuting)

FFILE NOWIIl FEE IS $138.75
After May 1, 2008 Foe will bo $838.75

Makes check payabia to
Florida Department of Stats

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES . .
TITLE MGR O pewete TME O Change [ Addition
NAME BURCHFIELD, JOSEPH G NAME

STREET ADDRESS | 855 WILDWOOD DRIVE STREET ADDRESS

cy-s-2f | ST. AUGUSTINE, FL 32086 CAY-ST-ZIP

TmME MGR [ Detete TME ) O Chenge [ Addition
NAME PACETT!, CHARLES A . NAME

STREET ADDRESS | 1060 S WINTERHAWK DR STREET ADDRESS

onv-stzp | ST AUGUSTINE, FL 32086 CIFY-S1-2P s ,
TIRE MGR O petete TME [ Change {7 Addition
NAME BUSBEE, JAMES E NAME ' o

STREET ADDRESS | 105 CARCABA RD STREET ADDRESS

cmy-st-z2P | ST AUGUSTINE, FL 32084 CITY-ST-2P

TE [J Delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2IP CiTY-ST-B1p

TME 1 Detete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-S1-2IP CITY-ST-7IP

TME [ petete TIRLE CdCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2IP

#1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
0 ered 1o execute this report as required by Chapter 608, Florida Statutes,

indicated on this report is true gmd accurate and
limited liability company or the recét

SIGNATURE:

PY- (65-Srs>

OR AUTHORIZED REPRESENTATVE

‘72./‘;% P

Daytime Phone #




