%

FILED

May 01, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # LOB000047405 05-01-2008 90022 040 ***138.75
1. Entity Name
CENTURY ROOFING SPECIALISTS, LLC
Principal Place of Business Mailing Addrass . .
6125HEDGESPARROWS LANE 6125HEDGESPARROWS LANE - 600368 85
SANFORD, FL 32771 SANFORD, FL 32771
2 prinCipa‘ Place of Business - No P.. Box # 3. Mailing Address ‘ ‘||H|H |“ ||HI IH" |Iw ||“| |I!H Ilm |‘|" ‘ll“ I’l“ |Il|\ IHI” M ‘Il‘
Suita, Apt. #, atc. Suite. Apt. #, etc.
P uie. Apt. & 8lc 03052008  Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For
20-4864151 Not Applicable
® Country ° Couniry 5. Certificate of Status Desired O $5.00 Additional
R Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
ORLOV, SERGEY
6125HEDGESPARROWS LANE Swreet Address (P.O. Box Number is Not Accepiable)
SANFORD, FL 32771
City Zip Code
Pl S FL
8. The above named entity submits thig/Statement jof thef o s& of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agen| / -
SIGNATURE
Signature. typed or printed name of registered agent and title il apoticable, (NOTE: Requsiered Agent signature requirad when remsiazing) DATE
S R T
FILE NOWIII FEE IS $138.75 . " Make check payable to -’
After May 1, 2008 Fee will be $538.75 t Fforida Department of State
. A i T “
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
THLE MGRM 1 Delete TITLE [ Change 3 Addition
NAME ORLOV, SERGEY NAME
STREET ADDRESS | 6125HEDGESPARROWS LANE STREET ADDRESS
CITy-S1-71P SANFORD, FL 32771 CITY-53-2IP
TMLE 3 Delele TITLE [J Change [T Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TMLE 3 Deete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cly- §7-2IF ciy-51-2p
TIILE [ Detele TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP
TITLE O belete MTE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-21P CIrY-S1-21P
TITLE ) [ Datete THLE [ change (7 Addition
NAME ‘ NAME g
STREET ADDRESS STREET ADDRESS | © o+ + . . L
CITY-51-2IP CITY-ST-29
11. | hereby certify that the inlormation supplied with this filing does not guality for the exemplions 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 same legal sffect as if made under oath; that | am a managing member or manager of the -
limited liability company or the receiver or trustee empowered tc exacute this repart as required by Chapter 608, Florida Statutes.
SIGNATU.RE AND TYFED OR PRINTED NAME OF BISNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daig Daytime Phane #




