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2208'LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO6000039657

1. Entity Name

KDV ROOFING, LLC

Mailing Address
54471 BAKER DAIRY ROAD

Principal Piace of Business

5441 BAKER DAIRY ROAD

FILED
Mar 12, 2008 08:00 A
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8. The above namead entity submns thxs statement far the purpese of changing its registered ofhce or reglstered agant or both in 1he Slate oi Florida. | am familiar with, and accept

the obligaticns of registerad agent

SIGNATURE
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Sigrature. typed or printad name of registerad agam and tte Il applicable.

{NOTE: Ragisiarea AQenl signature réquired when reinstating)

FILE NOWIIl FEE 1S $138.75 s
After May 1, 2008 Foo will be $538.78 '
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