2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 27,2006 08:00 AN

4. Entity Name
C & C ROOFING, L.L.C.
Principal Place of Business Mailing Address
5048 SE DRIFTWOOT AVE. 5048 SE DRIFTWOOD AVE.
PORT SALERNO, FL 34997 PORT SALERNO, FL 34897
s Ve IECU AR RE ORI
Suite, Apt. #, etc. Suite, Apt, #, ele, 04152006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
Ngt Appucable
Zip Couniry Zp Ceuntry 5. Certificate of Status Desired o ?i‘ggq Sf:{;ﬁ""al
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
MName
COCHRAN, JASON L
5048 SE DRIFTWOOD AVE, Street Address (PO, Box Number is Mot Acceptable)
PORT SALERNO, FL 34897
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
* “the obligations of registerad agery,

SIGNATURE
. Signalurs, typed or printea tame of ragistered agent and tlia f applicatia. NGTE. Registered Agent SGNANTE réquirsl when teinsialing) DATE
0y
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Dapartment of State
g, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES -
TILE MGRM 3 Delele TTLE [ Change  [J Addition
NAME COCHRAN, JASON L NAME
STREET ADDRESS | 5048 SE DRIFTWQOD AVE. STREET ADDRESS
Gy -8T-2P PORT SALERNO, FL 34907 GIFy-ST-2P
TmE [ deleie TIE O chage [ Addilion
NAME NAWME g,
oo b o AR e .00
CITY . ST.2IP CITY-ST-2IP Al A - -
L 3 oeiete TInE O change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-5T-21P S-St 1P
WILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
OITy-51-2P OITY.ST. 08
TRL ) Detete TLE [ Crange ] Adcition
NAME HAME
STREET ADORESS STREET ADDRESS
LITY-ST- 2P CITY-SY-2P
fIE 3 pelate TITLE o oo I Change ] Addition
HAME NAME
| STREET ADDRESS ) STREEY ADDRESS
oriy-si-ap CITY-ST-2P

11. | hereby cerlly that the information supplied with this filing does not qualify for the exemphions cantained In Chapter 119, Florida Statutes. ! further certify that the information
- indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chaptler B08, Florida Stalutes.

SIGNATURE: " KJ‘N L!vzf—oé (272 2564550

IGNAT AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phang #




