2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000080338 FILED
1. Entity Name
ROOFSAVERS LLC 07 JUI_ I
0 PM 2:23
SECHEIARY 0F ¢
Principal Ptace of Business Mailing Address T ‘i VEUr DA L
1648 METROPOLITAN CIRCLE 1648 METROPOLITAN CIRCLE ALLAHASSEE, F[ ORIDA
TALLAHASSEE, FL 32308 LS TALLAHASSEE, FL 32308 US
e e R D A
1083 N.FULMEL CIReLE — Sapre_
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 07092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
“TacrAvAassCe £ & 04-3823207 Not Applicable
%)Ipl vol Cf_‘;m.': Zp Country 5. Cenilicate of Status Desied [ Eeseggq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALLEN, BRIANP
1648 METROPOLITAN CIRCLE
TALLAHASSEE, FL 32308

Mikdhetl Accatn

Strael Address {P.O. Box Number is Not Acceptable)

JosST M. FuLa A Clreld

F

City TaLcanarsce

Zip Code
L l fdvo3

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

the obligations of registered agent.

SIGNATURE W QL‘NJ 7[? lo 2
Signature, typed or printed name of registerad agent and Litle I appHcable. {NOTE: Registered Agent signalure raquirec when reinstating) DATE
Filing Fee 1s $50.00 Make check payable to

Due by September 14, 2007

Florida Department of State

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS } CHANGES
TILE MGRM Delete TITLE wn 3 M @Thange [ Addition
NAME ALLEN, BRIAN P NAME MiTew ol AtLaah
STREET ADDRESS | 1648 METROPOLITAN CIRCLE STREET ADDRESS
Jo53 M. FuLMmoL L
emv-st-zp | TALLAHASSEE, FL 32308 / CIFY-S1-P Tardu Ay .-,_g“:-. 5 ." Ja30%
TITLE MGR & Deete TITLE [ Crange [ Aadition
NAME ALLEN, STEVEN S NAME
STREET ADDAESS | 1648 METROPLOITAN CIRCLE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-5T-2IP
TILE O Delete TITLE [ change  [] Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS I LTI I I | s S 0 L B
GITY-ST-2P CmY-$T-7P G710 0T--01025--005 =50, 00
TMLE O pelete TINE {JChange [ Addition
NAME NAME
S 1AEET ADDRESS STREET ADDRESS
cry-sr-aP CITY-ST-2P
MILE [ petete TILE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TIME [T pelete TITLE [XChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P

1t. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under path; 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.

SIGNATURE: AL oL L a.L.L—\J

715 len

J08-984)

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Daytime Phore #




