FILED

Apr 27,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L06000046816 272007 90023 062 TS0.00
1. Entity Name
A & S ROOFING, LLC
Principal Place of Business Mailing Address B 0 0 4 1 3 4 3
2701 HWY 60 2701 HWY 60
PLANT CITY, FL 33567 PLANT CITY, FL 33567
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie. A e Ap 04172007  Chg-LLC CR2EDB3 {12/06)
City & State City & Siate 4. FEI Number Applied For
0-477520 3 Nol Applicatie
Zip Country Zip Country e - $5.00 additionat
5. Gerilicate of Status Desired O Fee Required
__ ._ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GILLMAN, SANDEE M
2407 N. WILDER LOOP Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33565
City FL I Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligalicns\‘q regﬁtered agent.
. ) £ -
}
SIGNATURE 2 _, - jarm— s — ; P
S‘ona‘ura, typed or Dﬂ}:ed narne of regisiersd ageat and bila i appbcable {NOTE: Registered Agent! signaiure required when resnslaling) 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/CHANGES
TILE MGRM 7 pelete TILE [[]Change {7 Aggition
NAME GILLMAN, SANDEE M NAME
STREET ADDRESS | 2407 N. WILDER LOOP STREET ADDRESS
CITY-sT-2IP PLANT CITY, FL 33565 CITY-ST-ZIF
THLE MGRM [ pelete TIE [ Change ] Adgition
NAME HANCOCK, NORMA K NAME
STREET ADDRESS | 14006 WALDEN SHEFFIELD ROAD STREET ADDAESS
CITY-ST-2P DOVER, FL 33527 CITY-S1-2IP
TE O pelete TILE [JChange [ Addition
waMe_ . | L R - e NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITy-5T-21P
TITLE [ petete TLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
FITLE O pelete TITLE 1 Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2IP CITY -81-2iP
11. | heraby certify that the information supplied with 1his filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this raport as required by Chaptar 608, Florida Statutes.
’ I
SIGNATURE: 2 /Y e ldrme-0 4-23-07) J1T-YN 4089
SIGNATURE AND Tvpsdof?mmso NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

4



