2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 16,2007 8:00 am

DOCUMENT # L06000048383
1. Emity Nomo Secretary of State
AD - JUST ROOFING, LLC (05-16-2007 90176 017 ****50.00
Principal Place of Busincss Mailing Address
3150 NORTH COURSE LANE 3150 NORTH COURSE LANE ’ )
APT. 603 APT. 603 .
POMF‘ANO BEACH FL 33069 POMPANO BEACH FL 33069
us us
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suile, Apl. #, cle. 15t MOORE CR2E083 (10/06)
Cily & Slale Cily & Slate 4. FEI Number Applied For
) 20 "'(4.?3_2-37"? Nol Applicable
Zp Couniry ap Country 5. Cerlificate of Slatus Desired O gi‘ggu’:?:(""o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
WILKOWSK!, ADAM P e e e
; 4 O. N Not A |
3150 NORTH COURSE LANE Street Address (P.O. Box Number is Not Acceptable)

APT. 603
POMPANQO BEACH FL 33069

City FL ‘ Zip Code

8. The above named onlily submits this stalement for the purpose of changing its regislored office or registered agenl, or boih, in the Slaie of Florida. 1 am familiar with, and accepl
lhe obligalions of registered agenl.

SIGNATURE
Signalure, lype of arnleg nate of segislene aenl ang e 1 ppleatie, [NOTL: Begsicred Agunt siehatuee ren ed whe: st} DAIE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
lht MGR O Doere i [ change [ Addition
AR WILKOWSKI, ADAM P HAMI
SIEEETADDRESS | 3150 NORTH GOURSE LANE, APT. 603 SIBHETADDRESS
Cy-si-ar - | POMPANG BEACH FL 33069 vry-s1 /e
i O orleie i O change [ Addition
NARL. NAKI
SIIEET ADDRESS STALEADDR S
CIY-S1- 7P CIY s1-/IP
e o ] Dalete 1 7] Change [ Adition
NAME NAME
SIREET ADONESS ST ADDRE S
il Fmreiie - ——— — - —_— = ey shapm - — e — - = - e mee
nit 1 Delele 1t T Change [ Addition
NAME HAMI
SIREE T ADDHESS STRT AR S5
CiY-s1 e GHY S1-4IP
Lt [ pelets 11411 [ change [ Addition
NAME NAKME
SIRMET ADDRESS SIRTTADDRE S8
cIry sl-4° CHY SI-/P
ilE [ belele ni [ Change [ Addilion
NAME HAMI
SIRLET ADDRESS . SIREETADDRLSS
GlY-si-4Ip GITY-51-2IP

11. | hereby cortify thal lhe information supplied with this Tling does nol gualify for he exemplions conlained in Scction 119, Florida Slalutes. | further certify that the informalion
indicaled on this reporl is rue and accurate and thal my signature shall have the same legal effect as if made under oath; thatl | am a managing member or manager of lhe
limited liability company or the receiver or trustee empowered o execiye Lhis roport as required by Chapter 608, Florida Stalules.

\
SIGNATURE: _ /é/é_. UL APL.bof2003 G- Sty

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytme Prone 4

=Y




