FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L05000095912 ecretary of State
1. Entity Name 04-16-2007 90344 012 ****55.00
ROOF DECKS LLC
Principal Place of Business Mailing Addrass
1514 BERNITA ST 1514 BERNITA ST 50038815
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211
i . #, atc. ite, . #, atc.
Suite, Apt. #, etc Suite, Apt. #, etc 01072007 Chg-LLC CROEDS3 (12/06)
City & State City & State 4. FEI Number Applied For
65-1258808 . Not Applicable
Zip Country Zip Country " . ss_oo Additional
5. Certificate of Status Desired &] Fes Raquired
8. Name and Address of Currert Registered Agent 7. Name and Addraoss of Now Registared Agent
Name
BARBER, JOHN Wil : _
1514 BERNITA ST Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32211
m City FL I Zip Code
8. The above ng fits this sta o wrburpose of changing its registered office or registered agent, or both, in the State of Porida. | am familiar with, and accept
the cbligatiory of regfstergd agent.
SIGNATURE
i (NOTE: Registensd Agen signatura recuired when reinstating} DATE
~
Filing Fee is $50.00 Make check payable to
Duo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ Detete TIHE [J Change [ Addition
NAME BARBER, JOHN W Ili RAME
SIREET ADDRESS { 1514 BERNITA ST STREET ADDRESS
cmy-st1-ap JACKSONVILLE, FL 32211 cImY-S1-21
e ] Detete TIMLE Dchenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST.2P CY-ST-2F
TILE [ pelete TALE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP —
TITiE O etete TNLE [JChange [T Addition
RAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-21IF City-ST-2IP
THLE 3 Detete TME [J change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
Cy-§1-2F CITY-5T-7IP
TME 3 Detete TME [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP cry-81-2IP
11. { hereby certify that the informat; does not qualify for the exemptions contained in Chapter 119, Aorida Statutes. | further certify that the information
indicated on this report is tr ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or t wered 10 exacute this report as required by Chapter 608, Florida Statutes.
SlGNATUnsRuEl.;tEm PRINTEDS HAME OF SIGNING MANAGING or REPRESENTATIVE Detn Daytirme Phone 1

7



