2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Mar 06, 2006 8:00 am

DOCUMENT # L05000057387 . ; - Secretary of State
- Erity e - (03-06-2006 90207 033 ****50.00
M & M ROOFING, LLC
Pringipal Place of Business Mailing Address
2993 V1A CONQUISTADORES 2993 VIA CONQUISTADORES
NCERLEA MRRRA
2. Prncigal Place of Businass 3. Mailing Address R
S99 - Vlﬁ"(@h\‘ni\‘s\}\cﬂ—?\-f) Xt u}n‘-/c‘mcﬁmﬂm;z.
Suite, Apt. #, glc. I Suite, Apt. #. elc. ’ 15t MOORE CR2EQ83 (10/05)
City & Sthte - City & State - 4, FEI Numiber Applied For
Asagae 70 Mtgagas FL A~ 11- 4537 Not Applcadle
Zip Country Zin. Country - . $5.00 additional
3!9'1{(0 ‘p ) >Aut k/Z':: a 3"1 S‘Zﬂ (ﬂ Sa: (“?bﬁﬂ\ 5. Cenificaie of Status Desired a Fee Requirecll 1onal
6. Name and Address of Current Registered Agent "7. Name and Address of New Registered Agent
Name
MORGAN, JOSEPH J - —
2993 VIA CONQUlSTADORES Stieet Address (P.Q. Box Number 1s Not Acceptabie}

NAVARRE FL 32566

City FL Zip Code

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

SIGNATURE
Suguetire, typd ar iewiled name of regeteren agen and Wle d apphcable (NOTE Rugisiensd Agent signature requined wher teanstatiig) LATE
FILE NOW!! FEE iS $50.00 . R
Make Check Payable to Florida Department of State.
. o . Due By May 1, 2006 -
9 . ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM O Delete TIHLE [ crange [ Addilion
TNAME MORGAN, JOSEPH J NAML
SIRLTT ADORESS | 2693 VIA CONQUISTADORES STREET ADDRESS
CITY-SI-2IP NAVARRE FL 32566 CIvY-ST-21P
i ’ [ oelete e O] Change  [J Addiiion
HAMT NAME
STRELT ADBAESS STREET ADDRESS °
CliY-S1- 2P CAY-57-7IP
Tt —_m e oo ..t Delete Jfme OcChange [ Addition
HAME I i
STREET ADDRESS STREET ADDRESS
CIfY-ST-Zip CITY-ST- 217
e O Detete TME [ change [ Addilion
NAME NAME
STRELT ADDAESS STRCET ADDRESS
TINY-ST-7IP CITY-§1-2iP
TITLE 7 Delete TTLE [O Change [ Addition
NAME RAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE [Ichange [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2IP CITY-51-21P

11. | hereby cerlity that the informafion supplied with this filing does not guality for the exermnptions conlained in Section 119, Florida Statutes. ) further certify that the information
indicated an this report is true and accurate and lhat my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limiied hability company gr the receiver Qr irusipe empowered 16 execule this raport as required by Chapter 808, Florida Statutes,

SIGNATURE: ' / fgn—— —-90-0f¢ £¢1-44 -4"{59,

smNnrunEANﬁ)‘rPEn[b/l PRINTE? NAME OF icu'm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date oytaris Phione &
o A" 4 - F




