FILED
2006 LIMITED LIABILITY COMPANY Jul 19, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000098798 07-19-2006 90093 044 ****55.00

1. Entity Name

DELTA ROOFING OF FLORIDA, LLC

Principal Place of Business Mailing Address T TT T
12700 BARTRAMPARK BLVD UNIT 437 12700 BARTRAKT PARK BLVD UNIT 437
JACKSONV|LEE, FL 32258 IACKSONWLE, FL 32258
s T T DT
G695 oy colT GEAS oV CoRY :
pt. #. eto. '3 Sz Cilioipt. # ate. 2o7 07072006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Numbe Applied For
Shevsonw e , Fu ShaLSonvLE | FL 20— 264687 ot Applicable
Los | Uia 82066 | “UoP | ommmssmone  E $500 s

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARLOW, BRIAN -

Street Address (P&Box Number is Not Acceptable)
12700

SE2CTRA YR, H\LAD

6605-50LRAY-COURTSHHTE WIT2
JAEKSONVITTE F—32258 ~———-—V
’ unT  ADY

City oy < WALE FL |z%c%8

8. THe abaove named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.
T-\a-06
DATE

SIGNATURE =
o igent and tite if applicable. (NOTE: Registerad Agen Signaiure raquired when reinsiating)

Filing Fee is $50.00 Make check payable to

Due by September 6, 2006 Florida Department of State
9. B MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TLE MGR 3 Detere TALE [3 Chenge [ Addition
NAME CHAPMAN, BRETT D NAME
STREET ADDARESS | 2 STERLING ROAD STREET ADDRESS
CITY-5T-2P NO. BILLERICA, MA 01862 CITY-ST-2F
TITLE MGR O Delete TITLE [ Change [ Addition
NAME OWENS, PETER R NAME
STREETADORESS | 2 STERLING ROAD STAEET ADDRESS
CITY-ST-2IP NO. BILLERICA, MA 01862 CITY-ST-7IP
TLE O petete TILE (D change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-21P CITY-S7-21P
TITLE [ Delete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-5T-2P
TITLE O delete TMLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
otiy-S1-29 CITY-5T-2P .
TTLE O pelete TITLE ’ DI Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statules. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to gxecute this report as ired by Chapter 608, Florida Statutes.

= V-\4- 0 Ao4- 292 \TZ

o HANE OF OR AUTHORIZED REPRESENTATIVE Dae Daytima Phone §

SIGNATURE:




