. - FILED

May 29, 2007 8:00 am

' ; 5/
2007 LIMITED LIABILITY COGMPANY Secretary of State
ANNUAL REPORT (05-02-2007 90351 036 ****50.00

DOCUMENT #L06000022228

1. Entity Name
GALVANO ROOFING, LLC

Principal Place of Business Maiting Address _ 3““ “ 9 “ 1 ?.

27911 CROWN LAXE BOULEVARD 27911 CROWN LAKE BOULEVARD
SUITE 104 SUITE 104 N
BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34135  US . ‘
S G GRS e

Suite, Apl. #, aic. Suile, ApL. #, alc. 01052007 Chg-LLC CR2E083 (12/06)

City & Siate City & State 4. FEI Number Apphied For

20-439%9604 Nol Appicable
Zp Country e Cauniry 5. Ceriificate of Staws Desired [ ?:g?qmm'
8. Name ari Address of Current Registarsd Agant 7. Nama and Address of New Regintarsd Agent
- Nama
GALVAND, RICHARD D
27911 CROWN LAKE BOULEVARD Sueet Address (P.0, Box Number is Not Acceptable)
SUITE 104
BONITA SPRINGS, FL 34135
City FL I Zip Code

8. The abav% ent m;:his staiement for tha purpose of changing its regisiarad oflice or registered agent, of both, in the State of Fiotida. | am tamifiar with, and accepl
rogist ont.

' RICHRED G VANG 4279

SIGNATURE

Sediure. typed o printed name of rsgrssred ager and i f SDONCAOM . {HOTE Paguived AQS HONRLUTE | Buiin] whi [enatng] DATE

Fliing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/ MANAGERS 10 ADDITIONS /CHANGES

e MGR O Desete TmE [ crange [ Adgition
HANE GALVANQ, RICHARD HAME

STREET ADDRESS | 27911 CROWN LAKE BOULEVARD, SUITE 104 SIRLET AODFESS

ory-$1-1p BONITS SPRINGS, FL 34135 Cuv-51-2p

T {1 powe e Chcrange [ Adtiion
NAME ’ NAME

STREET ADORESS SIREET ADDRESS

oTY-St- 29 Ity S1- 2P

mu 0O pewe mu [JChange ] Aadiion
NAME MAME

STREET ADORESS STREEY ADDRESS

CIY-ST- 1P Ciy-§1.2P

Thg O Delete Lk DJCrange [ Addzion
NAME HAME

STREET ADORESS STRELT ADDRESS

ary-51.n° Cirv.51.ap

TITLE O Deiate e [Ocrange ] Aadition
NAME ANt

SIREEY ADDRESS SIREE] ADDAESS

anr-s7-219 Cily.50- P

ME [ Delete e [JCrarge  [J Aadition
MAME NAME

STREEY ADORESS SIREE! ADDRESS

Ciy-51-2p cry-$i-ap

11. | hersby certity ihat 1he information supplied with this filing does nol quality for ihe exampuons contained in Cnapter 119, Florida Statutes. | (urthar canily that tha infarmation

indicalat on his repor is (age and accurate and that my signalure shall hava the sama legal oflect as if made under alh; thal | am a managing member of manager of the
Emited liabitity m%ec jver or trusiae empowered to execulg this repon as requited by Chapter 6508, Florida Siaimes.

SIGNATURE: RICHARD GALYAND '4;3/7-1 72A- 1019503

ATURE AND TYPED O PRINTKO NAME OF S10MMG MANATING MENDER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Laytene Prore &




