FILED

Apr 03, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L06000048266 04-03-2007 90117 041 ****50.00

1. Enility Name
ROOF BASIX, LLC

UUuUvivvuvu

Principal Place of Businass Mailing Address
11897 US HIGHWAY ONE 11897 US HIGHWAY ONE
STE. 100 STE. 100
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
e T Py KRR AR AR
(000 NW. 5™ 1000 NW B5L TS
Suite, Apt. #, eic. Suite, Apt. #, atc.,

03262007 Chg-LLC CR2EQ83 (12/06)

Cily & State Cny & State 4, FEI Numby Applied For
F M JUA“—J e FL M d Qrda.l.e_ FL 2’?)5 %Zq 7 Not Applicable
32%3 Dq éounu’y ‘37‘, ’5 o) q eColuntr:y 1'0, s. Certificate of Status Desired O fi'gg‘ l‘:‘:‘:;“"“a'

6. Name and Address of Curranl Registered Agent 7. Name and Address of New Registered Agent
Name
HACKNEY, ROBERT C ESQ. Rolert C. H‘\-du\z_h CSq )
11891 US HIGHWAY ONE reat Address {P.0. Box Number is Not Acceplab!a) ﬂ.J
STE. 100 oule famni a4 et

NORTH PALM BEACH, FL 33408 (’Zé ,:_} Fl&qler Dr- 9™ FC
/ , “West Bl Bk FL [ %%%0/

y submits thi mant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named

the obligations of d a
SIGNATURE Robert C . Hackuen 3/2/07
/ﬂn’gmmrs typed or o',vp;ﬁf name of regsslered agent 576 ﬁe f apphcable (NCTE: Fegisterad Agent signature requirad when mns«an@) DATE
/4 ’
/llln Foeo (850.00 Make check payable to
Due v May 1, 2007 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10, ADDITIONS/CHANGES
E 3 Delele e MG L. [ Change %ﬂdilinn
NAME NAME Kris Lalhawn
STREET ADDRESS SREETADDRESS | o0 MW ST g+,
ciTy-ST-2Ip CITY-S1-2IP £t Lonmderdale F‘L 33309
TITLE O Delete TITLE (O Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 7P CITY-ST-2P
TILE 7 Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2P
TILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TImiE [ oelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P
THLE O delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CIry-s1-2P

11. | hareby certily that the information gupplied with this filing does nat qualily lor the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true a ccurate and thajmy signature shalf have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or th, pewaered 1o exacute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Rolert-C. HA/J’""@*\ 3/26'/0’7 Stel - D60

smm:pc(s AND TYPED o%rﬁ'rsn HAME OF s:cmuém(aeme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Proos &
L




