2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ’ Apr 17,2007 8:00 am

DOCUMENT # L06000000612
tivrbud ecretary of State
of¢ 3¢ of¢ 2f¢
ROOFER'S PRIDE LLC. 04-17-2007 90250 049 50.00
Principal Place of Business Mailing Addross
1015 TROPIC TER. 1015 TROPIC TER. vuUUw UL~
BgRTH o G?RTH S ’ ||‘ | ‘l || ‘I I’ || H ||“| "m "m |Im IIHI l“ll “m “Ill‘ m lll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, olc. Suile, Apt. #. clc 15t MOORE CR2E083 (10/08)
Cily & Slale City & Slate 4, FEI Number Applied For
[P~ 4P/ 7980 Nol Appiicablc
ap Country ap Country 5. Certificate of Stalus Desired [ gi'gg‘;?e‘ﬁ“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
qAO%%R.II_[F)*%PJIéh#.E% A Sireet Address (P.O. Box Numbar is Nol Acceplable)
NORTH FORT MYERS FL 33903
City FL Zip Code

8. The above named enlity submits this slalement lor the purpose of changing its regislored office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agenl.

SIGNATURE
Sgnalute, typed o prnled name of regisierea agent and itie d acplaatle. {NOTE: Ragisiored Agant signatule (equiigd whan renstaling) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
] Due By May 1, 2007
5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
nne MGR O peleie e [J change [ Addition
A MCBRIDE, JAMES A NAMI
SIRELT ADDRESS | 1015 TROPIC TER. SIREECT ADDRESS
€iry-S1-2p NORTH FORT MYERS FL 33903 ciry-s1-2
e MGR ] Delete 113 [J Ghange  [] Aadition
RAM MCBRIDE, MARY M NAME
SIREETADDRESS | 1015 TROPIC TER. SIRLEI ADDRESS
CIY-51-2F | NORTH FORT MYERS FL 33903 CllY-81- 2
L 7] Delete T [7]Change [ Additinn
NAME NAML
SIREL] ADDRESS STREE] ADDRESS
CITY-ST-2IP CIIY-SI 7P
11 1 Delele THikk [ change [ Addition
NAME NAME
SIRIFT ADDRESS STREL ADDRESS
cIlY-ST- 2P CITY- ST 4P
Tt [ belele liltt I change [ Addition
NAME NAME
SIRLET ADDRESS STAEET ADDRESS
Cly-SI-2IP cIry-51-2IP
i [ pelete Tl [ change [ Andition
NAME NAME.
SIREET ADDRESS SIREE T ADDRESS
CIY-ST-2IP Iy $1-41P

11. | hereby certify thal the information supplied with this filing does not qualify for thoe exampiions conlained in Sectien 119, Florida Statutes. | further cerlify thal the information
inchcated on this report is true and accuraie and thal my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver of lrustee empowered to execw y Chapter 608, Florida Statutes.

SIGNATURE; . Z = S/ TS T 979856 -LSPY

AND TYPED OR PHINTEIJ MNAME OF SIGMING MANAGING MEMBER, MANAGER. OH AUTHORIZED REPRESENTATIVE Cae Daytme Phae ¥

e ."‘




