FILED
Apr 06,2007 8:00 am

2007 LIMITED LIABILITY SOMPANY 3n
ANNUAL REPORT,, ecretary of State
DOCUMENT #L06000007181 ~ 03-26-2007 90307 003 ****50.00
1. Entity Name
ROOF TILE DEPQOT LLC
Princlpal Place of Business Malling Address
4383 SW 70TH COURT 4383 SW 70TH COURT
MIAME, FL 33155 MIAML FL 33155
AT ‘g
2. Principal Mace ol Business - No P.O. Box # 3. Maifng Agdress H I! § .! HI l‘ b
Suite, ApI. ¥, elc. Sule, Apt. ¢, efc. 03102007  Chg-LLC CRZE83 {12/06)
City & Stete City & State : 4. FEI Number Apphad For
20 4144 260 Hot Appicable
Zp Country Zo Country 5. Cenificals of Status Desiea [ 99-00 Addtionas
Fae Roguired
8. Name a2nd Address of Current Real Agmr _ . 7. Mnmz =red Ackd of Mow Bogletomd Agent -

Name

MENENDEZ, MANLUEL J1I
4383 SWT0TH COURT Street agdresa (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

City FL ! Zip Code

8. The sbove hatmed entity submits Ihis stetement for the putpose of changing Hs registere s offica o registeraa agenl, or both, In the State of Florida. | am familier with, and accept
the obligations ol registered agent.

SKENATUHE

W rKEred R W o agtahie. INCTE; A gn! DATE

: Tt
e

Filing Pee Ia $90.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8. MANAG NG MEMBEAS/ MANAGERS 10, ADDIMONS/CHANGES
TME MGR T 7 Datete e [ crange [ Aodition
NAME MENENDEZ. MANUEL J II NAME
STREET ADDRESS | 4383 BW 70TH COURT STREET ADDRESS
CIY-SLAP ¢ | MBAMI, FL 33155 CITY-ST-a7
TIE [J pewte TmE [ crarge [ Adchion
NAME NAME
STREET ADDRESS . " STRHET ADORTSS
oY-ST-2P . oTy-si-op
mE ML 7 petetr e Dcrame [ Andiion
WE . NAME
STREE] ADDRESS ‘ N STREET ADDRESS
CY.ST-2? ' CY-51- 28
TILE CJ Detex TLE Clctange [ Adction
NHE HAE
STREET ADDRESS STAFET ADDRESS
[Fi B8 ciTy-§1-2p
me O] oeete HME i CYcmnge [ Agdiion
NAME NAME
STREET AGORESS STREET ADDRESS
Ciry-57-27 cY-SI-oe
nnE L tekee ME COomange [ Acotion
NAME RAVE .
STREET ADURESS STHEET ADDRESS
CATY-ST. 27 ary-s1.0e

11. | heraby carlly that the information supplied wilh this filing does hot nualify for the exemplions contsines in Chaplar 119, Florica Stetutes. | further certfy that he information
indicated on this repott is true and accurdls and that my signature shadl have the same legal eflect as if mace under oath; that | em a managing member or manager of the
Hmited liabdity company or the receiver o iiustee empowered to execute this report as required by Chapter 608, Florida Statutes.,

SIGNATURE: Lyt LA~ ufdfey [aocfeir-éro7

wmmﬂmmam on Daytene Prwes 8

a4



