2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

May 31, 2006 8:00 am
Secretary of State

05-31-2006 90085 001 ****50.00
05-31-2006 90085 D02 ***¥5 00

DOCUMENT # L05000072294

1. Entity Name

ANAMAR ROCFING LLC

Principal Place of Business *

r
1921 N FORSYTH ROAD
ORLANDO FL 32807

Mailing Address

1921 N FORSYTH ROAD
ORLANDO FL 32807

2. Principal Place of Business

3. Mailing Address

Suite, Apl #, efc.

1315 M Pueh.ils Eel

Suite, Apl. #. etc.

[ 3:5 M

pl”@AI/IJ &/

1st MOORE

CR2E083 (10/05)

UM A

City & State City & Stale 4. EFi bumber, - . S Applied For
Orlanc‘fd FZ f)/7 /\(/é-) p‘ ?g)"()q j"/ (dzb/ Nat Applicabie
: Country Zip Country . . i $5.00 Additional
5:2 S?o? O ro q e 5 2050 ‘) Ofaﬂ?e 5. Ceriificate of Status Desired E/ Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

A1A-REGISTERED AGENT INC.
92 SADBERRY ROAD
QUINCY FL 32351

street Address (P O Box Numnber 1s Not Acceplanle)

.

cny - 3.' e

FL

Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registered Dﬂlce or rpg\slerpd agent. of both, in the State of Florida. | am famifiar with, and arcept

the obligations of registered agent.

SIGNATURE

B

Signutare, lyped o prinled naime of rapielered agem ana

il pphrable

{NOTE Hagistersd Aq-:m signaliee reauired whan reinslaungy

VATE

W e

CFILE NOWI! FEE IS §50.00. 7
Make Check Payahle to: Flonda Department of State

H—

e

9. MANAGING MEMBEHSIMANAGERS

- ADDITIONS / CHANGES

HILE MGR . * 3 Delete THLE [ Change [ Addtion
HAME | PRIERTO, IVAN O NAME

STREET ADDRESS 14339 RIXEY STREET STREET ADDRESS

CITY-ST=21p ORLANDO FL 32803 CITy-S1-2IP

MLE MGR 3 Delete TIILE HMGeGL [Efthange [ Addition
NAME LUGO, TERESITA NAME Lugo, Feres c

STREET ADDRESS 11921 N FORSYTH ROAD STREET ADDRESS 13)5 N ﬂ.u(ﬁr s Jéoac/

CITY-S7-2IP ORLANDO FL 32807 CITY-ST-ZIP O//“ﬂ elo L BAAOD b

TILE ] pelete TILE [J Change 3 Addition
NAME NAME

STRIFT ADDRESS STREET ADDRESS

CIFY-ST-21P DITY-S1-7IP

THLE [ Delete TITLE Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-s1-2Ip CITY-ST-2P

TILE 1 Delete TTLE {1 Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-7IP

TLE [ pelete TTLE [ Change [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-31-2P

11. | hereby certify Ihal the informalion supplied with this liling does not gualify for the exemptions contaned in Seciion 119, Florida Stawtes | further certify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal eflect as if rade under oath; that | am a managing member or manager of the

limited liability company or the recepder or |

SIGNATURE: Lk

stee empowered to execule this report as required by Chapter 608, Florida Statutes.

05125700

A7 OH 20

SIGNATURE AND TYPED OR #IKED NAME OF SIGNING MANAGING MEMBER. MANAGER, DR AUTHORIZED REPRESENTATIVE

Elivier

Layurne Phone #




