FILED
2006 LIMITED LIABILITY COMPANY Jul 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000059422 07-13-2006 90079 031 ****50.00

1. Entity Name

SUMMERLINS' METAL ROOFING PRODUCTS, LLC

Principal Place ol Business Mailing Address
S5FTIOSERHTCOOKROND 4583 I0SEPH COOK ROAD
HOLT, FL 32564 HOLT, FL 32564
T v NIRRT A
S17 Arnies Lane|
Suite, Apt. #, elc. Suite, Apt. #, etc. 05152006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Appiied For
ol T co 0S - 0624148 Not Applicable
2'“3 2_5 G 4 8&“&“‘0@- Zp Country 5. Certificaie of Status Desired O Ei'g‘?qﬁfgjitiona'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
iBRYAN, JOHN C '
1020 FERDON BLVD., SO;UTH Street Address {P.C. Box Number is Not Acceptable)
WELTON & WILLIAMSON, LL.C
CRESTVIEW, FL 32536
" City FL I ZipCode

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE -
Signature, typed o printed name of registered agent and tile f applicadle, (NOTE: Registerad Agen| signawra required when reinstaning) DATE
Filing Fee is $50.00 . Make chack payable to
Due by September 6, 2006 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM oo [ Delete L O Crange [} Acition
RAME SUMMERLIN, LISAF NAME
STREET ADDRESS | 4583 JOSEPH COOK ROAD STREET ADDAESS
CITY-5T-21P HOLT, FL 32564 eIy -s1-2P
TLE MGRM O oelete T O Change [ Agition
NAME SUMMERLIN, JERRY B NAME
SIREET ADDRESS | 4583 JOSEPH COOK ROAD STREET ADDRESS
CITY-ST-2f HOLT, FL 32564 CiTY-Si-2IP
TmE [ pelzte TMLE Cicrange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
e O petete TILE Dicrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TME [ delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TITLE [ elete TITLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-§7-2IP

1%. | hereby certily that the information supplied with this tiling does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited lianility company or the receiver ar trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:%W LISA Summerlin 7-10-06 8§SD-S37- 85

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytia Phone #

sle)




