.. 2006 LIMATED LIABILITY COMPANY FILED

/ “ANNUAL REPORT (AR) Sgp 08, 2006 8:00 am

DOCUMENT # L05000056192 cretary of State
1. Entiy Name 09-08-2006 90044 006 ****55.00
DISCOUNT ROOFING L.L:C.
Principal Place of Business Mailing Address
607 N. GARDEN DRIVE . 607 N: GARDEN DRIVE
LAKEELAND FL 33813 LAKELAND FL 33813
2 Princ;pal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E083 (4/06)
City & State City & State 4, FE| Number Applied For
10 - ’).c' (D (_9 8 2/5 Not Applicable
Zip Cauntry Zip Gountry . 5. Centificate of Status Desired d ?g'gg‘ 3:’:;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent *
Name
FLOYD, FRANKIE L L = =
607 N GARDEN DR[VE Street Address (P.0. Box Number is Not Acceptable)
LAKELAND FL 33813
City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept the
cbligations of registered agent.

SIGNATURE .
Sgnalure, typed or prnted name of registerod agent and litke ¥ applicatie {NOTE: Regsterert Agant signature requivad when reingtating) DATE
ks
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
i3 MGR [ Delete TILE J change [ Acdition
E FLOYD, FRANKIE L AN
streer aporess | 607 N. GARDEN DRIVE SIREET ADDRESS -
CITY-S1-2IP LAKELAND FL 33813 QITY-5T- 721
THLE O petete Tme \ (] crange [ Adcition
WAME HAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2P . OTY-51- 2P
TLE [ pelsto TE [ change [ Addition
NAME - T T NAME - - i
SIREET ADDRESS STREFT ADDRESS
CITY-ST-7P CTY-ST-2IP
WILE O pelete BiLiT: O change [ Addition
NAME : NAME,
STREET ADDRESS <" N smeer noress
CITY-ST-2IP . CITY-5T1-2IP
NILE 1 Delete TALE [Jchange [ Addition
NAME ’ HAME
STREET ADDRESS i STREET ADDRESS
CTY-51- 718 CITY-5T-21P
TIE [ pelete TLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
oTY-ST- 2P oTY-57-71P

11. | hereby certify that the information supplied with this fling does not quality for the exemptions contained in Chapter 119, Florida Statutes. ) further certity that the information indicated on|
this report is true and accurate and that my signature shall have the same legal etlect as it made under oath; that { am a managing member or manager of the limited liability company
or the receiver Or trustes empowered o execute this report as required by Chap#er 608, Florida Statutes, '

SIGNATURE: __jy[_\[,/( AP,

SIGNATURE AND TYPED DT PRINTED NAME OF SIGNING MANAGING




