ANNUAL REPO

2008 LIMITED LIABILII;’Y COMPANY

1. Entity Name
MONAGHAN ROOFING, LLC

(AR)

DOCUMENT # L05000064664

TN

Principal Placg/of Business

SEMINGQKE FL 33772

{  Mailing Address __—

11013 DUNCAN STREET
SEMINOLE FL 33772

2. pringjpal Fiace of Business - No P.O. Box
15 22: Eﬂllﬂf (S pE

3. Mailing Address

FILED
Sgp 03,2008 8:00 am
ecretary of State

(09-03-2008 90045 005 ***138.75

R A

Suile, Apt. #, elc. Suite, Apt. #, eic 2nd MOORE CR2E0B3 (4/08)
i Sips O tn@ QGTEL — ,
City & State 4. FE! Number Applied For
A/%%f///&’ /5 ff/'_d’/’& 20-3227019 Not Applicable
f pt//](‘fﬁjy - AP Coumry/ * | 5. Cenilicate of Staws Desired O $5.00 Additionat
/. J/ﬂ/ﬂg 5 ﬂﬂ V Fee Raquired
6. Name and Address of Curreril Heguls%ed Agent 7. Mame and Address of New Registerad Agent
Name
THADDEUS FREEMAN, PLLC : T -
81 SOGSYPRESS GARDEN CCURT Streel Address (P.O. Box Nun l.Jer is Not Acceptable)
LARGO FL 33777
- City Zip Code

FL

lhe obligations of registered agent.

:SIGNATURE? V27”4 (/ ey

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

lure, fyped or ;?lled qa/e ol rmwn{%ml ana |t il appicabla,

[NOTE Regstead Ageant signatuie 16quired when 1enstaling)

DATE

[ : i
FILE NOWII FEE IS $530.75 5SS e 4 vt of 100
Make Check Payable to Elorida Department of State company certifies it did nol receive prior notice. Fi
Due By September 3, 2008 file is $138.75

9. - . MANAGING MEMBERS/MANAGERS To. ADDITIONS / CHANGES A
TmE MGRM 2 it THLE Ol change [ Addition
NAME MONAGHAN, NANCY NAME
STREET ADDRESS (110713 DUNCAN STREET STREET ADORESS
CITY-§1-21P SEMINOLE FL 33772 CITY-5T-21P
TTLE C, O Delete THLE [JChange [ Addition
HAME & c& A $ 7_ NAME
STREET ADDRESS 2 w7 (Zs7 STREET ADDRESS
CAY-ST-7IP / (_o/f;% Jiele [—1. 53]7 } CmY-S1-21P
TLE J pelete THLE CJctange [ Aodition
HAME HAME
[STREFT ADDRESS - “§ STREET ADDRESS - i T T
|CITY-ST-21P CiTY-51-219
TILE 1 Delele THLE O change [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S1-ZIP CITY-$1-21P
TITLE [} selete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-21P
TTLE 3 pelere TRLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT‘I‘ St-2IP CITY-5T-2IP

SIGNATURE:

SIGNATURE AND

11. | hereby cenily that the information supplied with this filing does net qualify tor the exemptions comaingd in Chapter 119, Florida Statutes. | further certily that the information
indicated on ihis rgport is true and accurate and that imy ':lgna:um shall have Lhe same legal effecl as it made under vath; that | am a managing mermber or manager of the
limited liability company or the receiver or trustee empowered 10 execuls this reporl as required by Chapter 608, Florida Slalutes

K2R LK

2X7-57/-F32/

Daty Duylnrm Piwas #




