. i FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L050001 10708 05-04-2006 90023 015 ****50.00

1. Entity Name
ALL SAFE ROOFING, LLC

Principal Place of Business Mailing Address
52 ESTATE DRIVE 52 ESTATE DRIVE
N FT MYERS, FL 33917  US N FT MYERS, FL 33917 US .
T T v e RO AR
1S NE [9ts. PIACE, 13 NE (944, Place.
vile, Apt. #, etc. uita, Apt. #, elc.
02072006 Chg-LLC CR2E083 (11/05
34 34 s ) F
City & Stat City & State 4. FEI Number Appfied For
bapz. (oepl., FL. Care (orak FA 408815593 Not Appicatio
Zip Country Zip Country i . $5.00 additional
3 5909 “_ 5 A 35909 }1 Slq 5. Certificate of Status Desired O Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

Cris STARAR
reet Addr P.O, Box Number is.Npt Accantable
TSI NENTHEE T oniTsa

“Oare Coaar _ FL[Ehoo

8. The ebove named erfily Yubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations offegisteled agenlC

SIGNATURE Al APRL 17, Z200¢
SignauTyped o printed e of reQistered agen: and tite il applicabls. {NOTE: Rogisterad Agent signature required whan reinsiating) DATE ~
Filing Feeo is $50.00 Make check payable to
. Due by May 1, 2006 - Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TMLE [ Change (] Addition
NAME STARR, CRIS NAME
STREET ADDRESS | 52 ESTATE DRIVE STREEF ADDRESS
CITY-ST-2IP N FT MYERS, FL 33917 ChY-ST-ZIP
THILE MGRM [ Delete TITLE [ Change [ Addition
NAME MARSHNER, GENE NAME
STREET ADDRESS | PO BOX 381236 STREET ADDAESS
Crry-ST-2p MURDOCK, FL 33938 CITY-ST-2IP
TILE O pelete TITLE [ Cchange [ Additien
NAME NAME
STAEET ADCRESS STREET ADDAESS
CITY-$T-21P CITY-5T-2P
TITLE - O Delete TMLE [ change 77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CirY-ST-2P
THLE [ Detete TME I cChange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CIrY-§1-2)P
TITLE O pelete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP

11. | hereby cerify that tha information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug, curate 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 fiability company r of trusiee gmpowered to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: ( 74/_;\, < 7-06

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytire Phona #




