FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?WCNEQAENT # 05-01-2006 20050 001 ****50.00
ROOF DESIGN CENTERS OF AMERCIA - MOBILE, LLC
Principal Place of Business Maiting Address 4
507 NORTH REOQ STREET 501 NORTH REO STREET . ’
TAMPA, FL 33609 TAMPA, FL 33609
H
Suite, Apt. #, elc. Suite, Apt. #, elc. 01102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20~ 316 5\ Not Applicabls
Zip Country Zip Country - . $5.00 Additional
a 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
“ Name
¥
BONANNO, ROBERT H
501 NORTH REO STREET - Street Address (P.O. Box Mumber is Not Acceptable)
TAMPA, FL 33609 ‘
City FL ] Zip Code
8. The above namad entity submits this statemant for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agem.
SIGNATURE :
. typed o« priniad name of registared agent and tithe i applicable. {NCTE: Registered Agent signature requrirad when rainstating) DATE
13
Filing Fee Is $50.00 Make check payable to
. Due by May'1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS JCHANGES
TITLE MGRM [ pelete TITLE O cnange [ Addition
NAME TAMAYO, WILLIAM NAME
STREET ADDRESS | 3035 TURTLE BROOK STREET ADDRESS
CITY-ST-TP CLEARWATER, FL 33761 CITY-ST-2IP
TME MGRM [ telete TMiE [OChange  [] Addition
NAME GERGORY, ROWLAND E JR NAME
STREET ADURESS | 702 SOQUTH EDSION AVENUE STREET ADDHESS
CITY-ST-ZIP TAMPA, FL 33806 CITY-ST-7IP
YME MGRM 3 vetete LE [} Change [ Addition
NAME WALKER, THOMAS V NAME
STREET ADDRESS | 27846 SHIRLEY SHORES RCAD STREET ADORESS
CITY-ST-7IP TAVARES, FI. 32278 CITY-§5-2P
TITLE MGRM O Delete TLE [ Change [ Addition
NAME MCNERNEY, ANDY J NAME
STREET ADDRESS | 770 TIMOTHY STREET STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-ST-29
TIMLE O pelete TIEE MGRM {J change A Addition
NAME NAME KaeccHmad | HaRUT
STREET ADDRESS ' STREETADDAESS | To e 32ma  AUE M
OITY-ST-2¢ C-STW | gy PgreasBone o 3¥Tie
TMLE O elete TITLE [crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIryY-81-2P CITY-51-71P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Nability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
M/ o, 27/‘ riy 373 o9ds x1¥)
SIGNATURE: / L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytuma Phona #




