FILED

2008 LI NNUAL REPORT " ANY Aug 03, 2006 8:00 am
DOCUMENT # L05000064664 Secretary of State
hCE)n:IWANGBHI-TAN ROOFING, LLC 08-03-2006 90072 038 ****50.00
Principal Place of Business Mailing Address
11013 DUNCAN STREET 110713 DUNCAN STREET
SEMINOLE, FL 33772 SEMINOLE, FL 33772
s RS s v R G

Su'r:erpL *, atc._ Suite, Aptf etc_:. 7 07312008 Chg-LLC ——CRZE083 (11/05) ———
City & State City & State 4. FEI Number Applied For
Z0 322/0] T Not Applicable
ap Country Zin Country 5. Certificate of Status Desired Od Egggqm‘m“a]
& Mame and Addrezs of Current Registered Agent 7. Neme and Address of New Registerad Agent

Narme
THADDEUS FREEMAN, PLLC

8150 CYPRESS GARDEN COURT Streat Address {P.O. Box Number is Not Acceptable)

LARGO, FL 33777

City FL | Zip Coda

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 Forida. | am familiar with, and accept
the ob_llgaﬁons of registered agent.

SIGNATURE

Signature, typed or printed nesme of registered agent and iide { appicable (NOTE: Registrad AQENt SigNENNE MLErSc wisn MEIing ) DATE
. Fil Foe is $50.00 Make check payable to
pnebygoptombers.m . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
11173 MGRM . 7 petets TME [ Change [ Addition
MAME MONAGHAN, NANCY NAME
STREET ADDRESS { 11013 DUNCAN STREET STREET ADDRESS
CITY-57-2P SEMINOLE, FL 33772 CITY-ST-2p
TITLE [ Detete TE [ change 1] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-aP CITY-ST-2IP
Tme O3 pelete Tme Ochange [ Agdition
NAME i NAME
STREET ADDRESS SYREET ADDRESS
LiTY-51-ap CITY-ST-21P
LE ] Deltete TAE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-57-2P CiTY-57-2IP
TIRE [ petets T [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Ciry-S1-2P : CiTY-S1-2IP
TITLE 7 Delete TITLE ' [ Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS -
CITY-sT-2IP Coy-§T-7P

M".1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shail have the same legal effect as il made under oath; that # am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Zp0L

SIGNATURE: - _/.:;

G NEMBER, SANAGER, OR AUTHORIZED REPRESENTATIVE




