o FILED

' 2006 LIMITED LIABILITY COMPANY Mar 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L050001 14962 - 03-10-2006 90129 036 ****50.00

1. Entity Name

PEREZ METAL ROOFING, LLC

Principal Place of Business. Mailing Addrass o
1472 JAKE RD, 1472 JAKE RD. 20014615
IACKSONVILLE, FL 32226 JACKSONVILLE, FL 32226
P SR ECRARIAD MR RO
Suite, ApL. #, elc. Suite, Apt. #, alc. 03072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
51-2189805 Not Applicable
Zp Country Ze Country 5. Certiicato of Status Desited [ Egggq Additonal
G. Name and Address of Current Roglstered Agent 7. Name and Address of New Registored Agent

Name

PEREZ, ANDREWT _
1472 JAKE RD. Street Address (P.O, Box Number is Not Acceptable)

JACKSONVILLE, FL 32226

City FL ‘ Zip Code

8. The shove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

ture, typad or printad name of regisiered agent and Lithe # appicabile. (NOTE: Aegistorad Agent signate required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. 4 ADDITIONS /CHANGES
e MGRM 0 veiets e MGRM [ Change  J padition
NAME PEREZ, ANDREWT NAME {gggp]j {Z' E L JR.
STREET ADDRESS | 1472 JAKE RD. STREET ADDRESS ake Rd.
crv-stzP | JACKSONVILLE, FL 32226 CIPY-ST-2P Jacksonville, Fl. 32226
TME [ pelete TLE O Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TME [ Deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-IP
TME 3 O Desete TE O change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2Ip
ME O pelete TIILE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-ST-2P CITY-S7-2IF
TLE O3 Detets Tme O Change ] Addition
HAME NAME
STREET ADDRESS STREET )DDRESS
CITY-ST-2IP CITY-SI- 2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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
limitad liability company or the fver or trustee empowerad tg.exacute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ”'ﬁ/ &“L u’r'%ﬂez- 3--0b C?OQL 339-2,

SIGNATURE AND TYPED OR PRINTED NAME OF &I " OR AUTHORIZED REPRESENTATIVE MAN A C50G

N

[#2




