2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

iLED
SLLR‘TTﬁ‘ Y TME

1. Entity Name

SPECIALTY ROOFING, LLC

DOCUMENT # L05000063975

OIVISIoN oF
07FEB -2

OF
JRPORATIONS

M10: 49

Principal Place of Business

226 B HARBOR BLVD.
DESTIN, FL 32541

Mailing Address

226 B HARBOR BLVD.
DESTIN, FL 32541

2. Principat Place of Business - No P.O. Box #

3. Mailing Address

A ERAER

105 Indian Woman RA . _

Suitg, Apt. #, etc, Suite, Apt. ¥, etc. 01312007  REIN-LLC CR2E101 (1/07)

City & State City & Slate 4. FEI Number Applied For
ga_h‘t"ﬂ RD&L %Cdﬂn F‘— 5 3 - l | [%S Zq Nat Applicable

2ip Country Zip Country $5.00 Additional
31._( sq i M % 5. Certificate of Staius Desired O Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registerad Agent

MILLER, MICHAEL
226 B HARBOR BLVD.
DESTIN, FL. 32541

"“Tvder. . Mithael

SEE%AG ress PO Box umar is Not Accepl?—
o Kok

Shnta Ro%s_ btach

FL |3%¢54

the obllgatrons ol registered age?I_

8. The above named entity submits this statemant for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

W m.t_ha_ﬂl WALLPR.

[-31-01

@gNATUHE

Signarm typed of prnted name of registered agent ana wile f appiicable

(NOTE: Registered Agent signature required when reinatating)

DATE

FILE NOW!!! FEE IS $100.00

In accordance with s. 607.193{2)(b), F.5., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TMLE MGRM ™ Detete TILE MGRM . Ercnange Ei_ddilion
NAME MILLER, MICHAEL D NAME m e r, l{e‘,

STREET ADDRESS | 226 B HARBOR BLVD. SIREET ADDRESS M

oTv-s1-ZP | DESTIN, FL 32541 cy-St-2p E:a N 4—9’)1 é‘fl{\b ch L ﬂ!—tﬁ‘]

TITLE O Delele THILE [Jchange [ Addilion
NAME MNAME

STREET ADDRESS STREET ADORESS

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

TINLE [J Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET AGURESS 1 rll ll T b e B

CiFY-ST-ZiP eIy 51-2P HERN I ._,_, 11 45— ‘Hr] 0, G

TLE [ celee TILE [ Change (7] Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§1-21P OITY-ST-ZP

TILE [ Delele TITeE Change DAddmon
we | DYERETATIER, Eg&f‘g‘ﬁ,,

STREET ADDAESS STREET AGDRESS

CITY-53-7P CITY-ST-2P ]

TITLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CHIY-ST-2P

SIGNATURE:

11, | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated an this report is trug and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing membér or manager of the
limited lability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

PPt Tl

1-31-07 | 850\‘1’74—7&&:5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR .I-IFHDRIZED REPRESENTATIVE

Date

Davnme Phone 8

Mithael

Maolen—



