FILED

2006 LIMITED LIABILITY COMPANY Aug 28, 2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # L05000055634 08-28-2006 90107 039 ****50.00
1. Entity Name
ASPHODEL ROOFING AND CONSTRUCTION.L.L.C.
Principal Place of Business Mailing Address 2 0 0 5 3 5 6 2
41047 ROYAL TRAILS RD. 41041 ROYAL TRAILS RD.
EUSTIS, FL 32736 EUSTIS, FL 32736 ’
Suita, Apt. #, etc. Suite, Apt. #, etc,
Hie. At . ete Hie. fpn ¥, ole 08152006  Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEI Number "'f Apptied For
‘ 5 l - O\Sq ‘,8’ Not Applicable
Zip Courtry Zp Couniry 5. Cortilicate of Status Desired ~ []  $9-00 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
TRANSUE, SAMUEL D
41041 ROYAL TRAILS RD. Street Address (P.C. Box Numbper is Not Acceptable)
EUSTIS, FL 32736
City FL | Zip Code
8. The above named entity submits this statemé_nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, :
SIGNATURE =
Sigrature. typed o prited name of registered agent and titte if applicable. (MOTE: Registered Agent signature requirad whan reinsiatrg} DATE
Filing Fee is $50.00 : . Make check payable to
Duse by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
THLE MGR _'-'3 [ pelete TITLE [ change  [J Additicn
NAME TRANSUE, SAMUELD . NAME
STREET ADORESS | 41041 ROYAL TRAILS RD STREET ADDRESS
ov-st-ze | EUSTIS, FL 32736 ' CITY-5T-20P
L o O Delete e O Change [ Addition
NAME ST HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-§1-21
TMLE [ Delete LE R _ Ochange [T Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CHY -ST-2IP CITY-81-2IP
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-Si-ap CITY-S7-2iP
TME £ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TME 3 Delete Tme O Chasge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. 1 hereby carlify that the intormation supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irue 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 ~
limited liability company or the receiver or trustee empowered {0 execute this report as requirgd by Chapter 608, Florida Statutes.
SIGNATURE: = —— JAVG 04
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING NXMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone &




