2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 19,2007 8:00 am

DOCUMENT # L06000038613 Secretary of State
1. Entity 01-19-2007 90062 Q27 ****50.00
INTERCOASTAL ROOFING SOLUTIONS, LLC
Principal Place of Business Mailing Address
117 ALDEA DRVE 117 ALDEA DRIVE bOYUSIIY
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
PR TS W [E AR AOAEAE N AR AR
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ity & State & State 4. FEI Number Applied For
\?6(0 660\-Q'V\ ("L ve (O bea-cy\ ‘FL_. &O—q_]DqLPL'\L—" Not Applicable
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8. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALLEY, STEVENF
117 ALDEA DRIVE Street Address (P.C. Box Number is Not Acceptable)
SEBASTIAN, FL 32958
City FL ] Zip Coda

8. Thea above named entity submiils this siatement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, end accept

the obligations of registered agent.
SIGNATURE X ﬁt&) \ il Dm;z;@)f]

Signature, typed or printed name of registered agent and R i appicable.

{NOTE: Ragisiared Agent signature required when reinstating)

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS J CHANGES
THLE MGR 3 belete TIME [JChange 7] Addition
NAME VALLEY, STEVEN F NAME
STREET ADDRESS | 117 ALDEA DRIVE STREET ADORESS
CiTY-ST-2P SEBASTIAN, FL 32958 CITY-ST-2IP
TMLE MGR [ oetete TITE [J Change [ Addition
NAME WOLCSON, BEVERLY L NAME
STREET ADDRESS | 465 NW FENDERBUSH WAY STREET ADDRESS
Gmy-S1-ap JENSEN BEACH, FL 34957 CITY-ST-ZP
TMLE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-7IP
MLE 1 pelete TILE [OcChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 3 Deiete TITLE [Qchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-SF-2IP
THLE 3 Delete TIE ] Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-ZIP

11. 1 hereby certify that the information supplied with this filing does not quality 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 sarme legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X XD VM - ,5;§®7

MWWPEDOIMEDHMEWSMOMBER MANAGER. OR AUTHORIZED REPRESENTATIVE

112,59

Daytime Phone #
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