2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) : Apr 12,2006 8:00 am

DOCUMENT # L05000065945 ecretary of State
! Enilyhame ' 04-12-2006 90023 004 ****55.00
R & D ROCFING, LLC
Principal Place of Business Mailing Address
}W ATER.VIEW CIRCLE
NV 2226 JAC 32226
— IR
2. Principal Place of Business 3. Mailing Address
399670 Kolars Ferry Bo/. |399€70 Ko lars Ferre Re.
Sute, Apt. #, etc. Suite, Apl #, elc. =~ 1st MOORE CR2E083 (10/05)
City & State Cily & State 4. FE! Number Applied For
ot egpered P[o/‘.-o/ﬁ H,’/Uqro/ F/or--'c/q 20209377/ Nat Applicable
Zip : Country Zip Country . . . $5.00 additional
P20 4 Hasser 2909 ¢€ /I/E,‘ scoc 5. Certilicate of Status Desired IE/ Feo Require(; lana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. Mellroy  Law7ehr T Jv.
MELLROY’ LAWTON R JR StreecllAddress (P.O, Box Nurnber 18 Not Acceptable
2823 WATER VIEW CIRCLE e S G o e _
JACKSONVILLE FL 32226
Cit Zip Coge
Fliliavef FL | 3%8¢¢

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 obligalions of registered agent. "'

SIGNATURE Zao‘#w ~ 'Kwé%q/ % :

Signitiure. lyped o1 prnled narme oF fefpstened agent g slie s mpokcabe. {NOIE Registersd Agent sgniive requiresd wiwa femnslong) GATE

* . 'FILE NOWH! FEE IS $50.00
- Make Check Payable to Florida Department of State.
...+ Due'ByMay1,2006 T

Y WANAGING MEMBERS / MANAGERS 10. ' ADGITIONS [CHANGES

e MGRM 0 Delete TIMLE AAGRM Ethange 3 Addition
NAME MELLRCY, LAWTON R JR NAE Mellroy, bawion R Jv.

STRLET ADORESS 12823 WATER-VIEW-CIRCLE STRICTADDRESS | gqeqgzo Kolarr Pevry Red.

Ccmv-5T-7P | JACKSONVILLE FL 32226 OS2 | i Wiapof  FI 3204€

i O Delele TE [ Change  {J Addition
NAME HAME

SHIEET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-51- 2P

Wik e — - _ Lloelete . J.IME__ L ) Change  [] Addirion
NAME NAME N

SYREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITy-ST1-2IP

TILE [ petete fITLE [J Change  [J Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iF CIy-St1-2IP

me [ cetese THILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-219

HILE O pelete mLE T Change [ Addition
HAME NAME

STRLET ADDAESS STREET ADDRESS

CITY-S1-21P CINY-S3-21P

11. | hereby certify that the information suppiied with this filing does not gualily for Ihe exemptions contained in Section 119, Fiorida Statles. | further certily that the information
indicaled on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a rmanaging member or manager of the
limited lability company or the 1eceiver or trusles empowered to execule this report as required by Chapler 608, Florida Slalutes.

SIGNATURE: jﬁé&/\i”? /? M%Z‘ 3 — /5 — o6 (99‘1)6057—‘/‘/72

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Late Lyl Prone ¥




