FILED
2007 LMTERUASIILSOMPANY jan 26, 2007 ;00 am

1. Entity Name K _ Kok ok
TROPICAL STORMS ROOF TILES, LLC 01-26-2007 90078 032 #%50.00
Principal Place of Business Maiting Address
2178 NOVA VILLAGE DRIVE 2178 NOVA VILLAGE DRIVE
DAVIE, FL 33317 DAVIE, FL 33317
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
5,0 -_ Ll ?:ﬁ O‘{ :Fl Not Applicable
Zip Country Zip Country . ; $5.00 acditional
5. Cerificate of Status Desired | Fee Requited
6. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
OPREA-BRENSCN, EMILIA
2178 NOVA VILLAGE DRIVE Street Address (P.0O. Box Number is Not Acceptabie)
DAVIE, FL 33317
City FL l Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepi
‘the obligations of registered agent.
)
SMGNATURE
Signature, typed of printed nams of 1egistetad agent and itle i applicabla {NOTE: Registored Aganl signalure requred when remnsiatng} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TMLE MGRM 3 Delete TMLE [ Change [ Adeition
NAME OPREA-BRENSCN, EMILIA NAME
STREET ADDRESS | 2178 NOVA VILLAGE DRIVE STREET ADDRESS
CITY-ST- 2P DAVIE, FL 33317 CA7Y-ST- 2P
TITLE MGRM [ pelete TMLE [ Change [ Addition
NAME TUDUCE, MIRCEA HAME
STREET ADDAESS | 2178 NOVA VILLAGE DRIVE STREET ADDRESS
CITY-ST-2P DAVIE, FL 33317 CITY-ST-2P
THLE MGRM ) 3 Deletz TME O change [ Addition
NAME BURLA, RAY HAME
STREET ADDRESS | 1029 TYLOR STREET STREET ADDRESS
CiTY-ST-2IP HOLLYWOOD, FL 33019 CITY-ST-2IP
TILE £ Delete LE 3 Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P {iry-57-2P
g 71 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53.7P CITY- §T-21P
11. | harehy certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl 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 liability company or the receiver or lrusjee emp?d to execute this report as required by Chapter 608, Florlda Statutes.
/ gm MILLA OWEA— 0 / 626
SIGNATURE; < e TOEMOY /MGRINGY  THAGRGhoy
BIGNATURE AND oa PRINTED NAME OF BIGRING VT Daytime Phons 4

/



