———, '2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

BOOUMENT #1068000012122

1. Entity Name

.
>

ANDROS ROOFING*CONSTRUCTION LLC

Principal Place of Business
ks i

2706 ATLANYIC AV
FORT PIERCE, FL 34947

Malling Address

2706 ATLANTIC AV
FORT PiERCE, FL 34947

FILED

May 05, 2008 08:00 AN
Secretary of State

0O

CONSTANT, LLOYD M
2706 ATLANTIC AV
FORT PIERCE, FL 34947

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, atc.

ute. e uiie. Apt #, st 02252008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
51-0564492 Mot Applicable
Zo Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Addrass of Curront Registered Agent 7. Name and Addross of New Registered Agent
Name

S

Streat Address (P.0. Box Number s Not Acceptlatle)

City

Zip Cede

FL

Iha obligatons of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and agcept

Signatura, typad or prinled nams of ragistered agent and ttls It anglicanle.

(NOTE: Ragisierad Agsent signature requirec when relingtating)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

Make chpck payable to !
Florlda Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O petete TITLE O cheage [ Addition
NAME CONSTANT, LLOYD M NAME

STREET ADDRESS | 2706 ATLANTIC AV STREET ADDRESS

CTY-ST-2IP FORT PIERCE, FL 34947 CITy-s1-2P

TITLE [ delate TITLE [ Change (2] Addition
NAME HAME LOO00S4E 721

STREET ADDRESS STREET ADDAESS 05/ 30/08-800R0-050 138, 75
CITY-ST-2IP CITY-§T-2IP

TLE O Delete TITLE [ Change  [[] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-§T-21 CITY-ST-2P

TITLE 2 ceete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2iP CITY-$T-2P

e M pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Coy-sT-2P .

MLE ) O Delete TITLE I Changs [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-8T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 memper or manager of the

apter 608, Florida Statutes,

\

limited liability company or tZe receiwpor trustee empowered %ule this report as required b

[ XV AP
L "

SIGNATURE:

T

(o

408

L4
BIGNATURE AND TYP?J%R PRINTED MAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEY REPRESENTATIVE Date
L4

Daytima Phona #




