000 (0B BT
— REREYIMTERAN

(City/State/ZipPhone #)
[]Pexur ] war [] maL
I AB/AR--TI021-—33  #%70 ¢
(Business Entity Name) ! r-OI021~-033 #2510
(Document Number)
S B
o ; B : st A=
< #ifled Copies Certificates of Status ~ % Cm g
7_ T ?al"ﬂ ?c- p—
: 2 =
2o T
f.ﬂ”:_}i -t 7
Special Instructions to Filing Officer: Me o b
\ :ﬂ"‘."} jos. 4 ‘»-ag'—'
EER R —ur -
ER i a-:d -
S 22
P T fame)

Office Use Only




FLORIDA DEPARTMENT OF STATE ~
Division of Corporations

December 30, 2005

DEVON PORCELLA

100 S.DIXIE HIGHWAY, SUITE 305
WEST PALM BEACH, FL 33401

SUBJECT: BOCA ROOFING LLC
Ref. Number: LO5000108889

We have received your document for BOCA ROOFING LLC and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
. your filing will be considered abandoned.

o If you have any questions concerning the filing of your document, please gall
- (850) 245-6020.
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Tammi Cline
Document Specialist
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COVER LETTER

TO:  Registration Section
Division of Corporations

7 suBJECT: BocA lzooﬁrm , L

(Name of Lthited Liability Company)

Dear Sir or Madam: -

The enclosed Resignation of Member, Managing Member or Manager and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Deyon A- Breals s

(Name of Person) - ‘

_even A “oncer/a, P

(Firm/Company} )
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(Address) — ) ED = e
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e
WesT rin Bavch, F| 3390 _ o op I
(City/State and Zip Code) Y
S -
For further information concerning this matter, please call: S =

Teven 4 ‘2’?‘%_&@/* a( S! \ ¢lg-F394 o
{Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[1$25 Filing Fee [1$53 Filing Fee &

Certified Copy
CR2E079 (8/05)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS i

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

I, DA/\J e '4/ 19 al , hereby resign as A4MSE™
(Titley "~

L — Roca Tgoorf‘uug (G-

C(Limited Liabitity Company)

a limited liability company organized under the laws of the State of F / o2/ oA

and affirm that the limited liability company has been notified in writing of the resignation.

Signature of resighihg mdna er, managing member or member)
g : g 8 ging
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FILING FEE IS $25.00

Make chiecks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

CR2EQ79 (8/03)



