FILED

2007 LIMITED LIABILITY COMPANY - Mar 01,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LOB000039657 03-01-2007 90189 015 ****50.00
1. Entity Name
KDV ROCFING, LLC
Uy w
Principal Place of Business Mailing Address by '
5441 BAKER DAIRY ROAD 5447 BAKER DAIRY ROAD
HAINES CITY, FL 33844  US HAINES CITY, FL 33844  US
z Principal Place of Business - No P.0. Box # 3 Marling Adaress ‘ ‘ll”l" I” |I“I IMH Ilm |IH| llm I|‘|I ””l ‘I“I I“I‘ Hm ‘llll} m 'II’
Suite, Apt. #, stc. Suite, Apt. #, etc.
A P 02082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
J (1] -4 7204 1/ Not Applicable
Zi Count Zi Count it
® ouniry ® Ly 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name_ [
PEREYRA, RAFAEL M
5441 BAKER DAIRY ROAD Street Address (P.C. Box Number is Not Acceptabla)
HAINES CITY, FL 33844
City FL } Zip Code
8. Tha above named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
tha obligations of ragisteraed agent.
SIGNATURE
Signature, typed o prinled name ol registered agem and ntie I apphcable {NOTE Registgred Agen: signalwe required when reirsiatng) 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 f CHANGES
TILE MGRM - ¥ 3 Delele TITLE {JChange [ Addition
NAME PEREYRA, RAFAEL M NAME
STREET ADDRESS | 5441 BAKER DAIRY ROAD SIREET ADDRESS
CATY-ST-2IP HAINES CITY, FL 33844 CITY-ST-21P
TI7LE [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZiP CITY-ST-2IP
TiLE [ Cetete TLE O Change (3 Addition
NAME NAME
~STRECTADDORISS | — CTREET A2NREE] o _
CITY-ST-2iP Cliy-ST-2IP
TTLE 3 Delete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciy-S$1-21P CITY-S7-2IP
TINE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O cChange 7] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
Ciy-§7-2IP A CITY-ST-21IP
11. | heraby certify that the igor gd with 1his liling does not qualily for Ihe exemplions contained in Chapter 119, Florida Statutes. | furthar cerlily that the inlormation
indicated on this report i fate and that my signature shall have tha same legal effect as if made under path; that t am a managing member or manager of the
limited liability company or trusteg empowered%u this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: L& M- Teeq i pegm 2}2?’/ 7
SIGNATURE Al{n m\w yp\mz\ny'or SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRRSENTATIVE Date ! T Daytme Prone ¥




