2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Aug 25, 2008 08:00 AM
Secretary of State

DOCUMENT # L05000107963 -~

1. Entity Name
DELTA ROQFING, LLC

Principal Place of Business Maibng Address
9194 CLEWISTON TERRACE 9194 CLEWISTON TERRACE
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224 .
08122008 Ne Chg-LLC CR2E083 (12/07}
DO NOT WRITE IN THIS SPAC E 4. FEI Number Applied Faor
16-1745493 Not Applicable

0 55.00 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agant

o704 GLEWISTON TERRACE DO NOT WRITE
ENGLEWOOD, FL 34224 . IN THIS SPACE

8. The above named enuty submits this statement for the purpose ol changing its registerad othce or regislered agent, or bolh, in the State of Florida. | am famiar with. and accept
the abligations of registered agent. .

SIGNATURE

Signature. lvped o prntad name of registerac agent and tile ! apphcacie (NQTE Registergd Agent $ignaiurg required when einglaing) DATE

FILE NOWII FEE IS $538.75
Due by September 12, 2008

9. MANAGING MEMBERS /MANAGERS

TILE MGRM

NAME DOYLE, THOMAS T .

STREET ADORESS | 9194 CLEWISTON TERR ¥ (il R

o122 | ENGLEWOOD, FL 34224 03/ S AR 007 548, 75
TLE MGMR

NAME SOVAN, SHANE

STREET ADDRESS | 9194 CLEWISTON TERR
CITY-51-2I ENGLEWOOD, FL 34224

TILE
NAME

s DO NOT WRITE

NAME
STREET ADORESS
Cly-S1-21P

TILE 'N TH'S SPACE

g

NAME

SIRELT ADDRESS
Cny-s1-2ip

TILE

NAME

STAEET ADDRESS
CITY-S7-21P

11. [ heraby certify that tha informanon supplied with this [iling does not gualify for the exemptions contained in Chapter 119. Florida Statutes. | further cerlity that the information
indicatad on this reporl is rue and accurale and that my signature shall have the same legai effect as if made under oalh; thal | am a managing member or manager of lhe
limited fiability company or the receiver or truslee empowered 10 exacute this report as required by Chapter 60B. Florida Siatutes

il

b

€0 REPRESENTATIVE Dae Daylme Proce ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUT




