2008 LIMITED LIABILITY CCRIPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000048383 Apr 18,2008 08:00 A
" Eraity Nme Secretary of State
AD - JUST ROOFING, LLC
Prncipat Prace of Businass Mailing Address
3150 NORTH COURSE LANE 3150 NORTH COURSE LANE
APT. 603 APT. 6803
2. Piincipa’ Place of Business - No P.O Box # 3. Maifing Address
Suile, Apt. #, ela. Suite, Ay K, el 1st MOORE CR2E083 {10/07)
Cily & State City & State 4. FEI Number Applied For
20‘48523?9 Moy F\DD“CGC!G
Zin Country Zip Courury 5. Ceriificats o Status Desired »! g{g.gga?g;ional
6. Name and Address of Currant Regiatered Agent 7. Name and Address of New Registered Agent
Name
g\qléOK%\ngiﬁ!‘i égGBRASE LANE Streat Address (P.O. Box Number is Not Accepable)
APT, 603
POMPANO BEACH FL 33069
City FL Z'p Code

8. The above named entily subrmits inis statement for tre purpose of changing its registered office or regstered agent, or voth, inthe State of Florida. | am familiar with, and accept
the ohiigations of registerad agent.

SIGNATURE
Fignatoro. typed o prated nare ol g serad ag et ond Lie < sopstank INOTE Ritpcierad Agart 5 0 ake e 18000 60 #heh 1ensialing) DATE
8. MAMNAGING MEMBERS!MANAGEFS 10. ADDITIONS /CHANGES
A1k MGR [ paete TiTtF [JChange [ Adaitan
HAVE WILKOWSKI, ADAM P NAKE HEOCCAnE THE
SIREET ADD7ESS 3150 NORTH COURSE LANE, APT. 603 STREET ADDRESS 0505082001202 133, 75
CIry-§T-2i POMPANO BEACH FL 33062 CiTY-£7-2P
TLE 1 Delete TiTLe [ change [ Acdition
HAME KAME
STREET ADDRESS STREET ALDRESS
CITY- 5T-21F CY-ST-7P
am [ Dairte TifiE Clctange [ Addution
NAME PAME
STREET APDRESS STHEET ARDRESS
CITY-5T-2IP CiY-S1-2
e [} Delete e [ change  [J Addinen
HAML HAME
SIREET ADDAESS STREET ADDEESS
GTY-5T-7IP CITY-3i-1p
THLE 7 Delete HTLE [Jcnange [ Adriton
HAME KAME
STREET ADDAESS STRECT ADDRESS
GITY-5T-2IP CITY-57- 2P
TTE [ petae TiTLE {1 Change [ Aadition
HARE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP LAY -ST- 2P

11. | hareby certify 1hal the information supptied with this filing doas not quaity for the exemplions cortamed i Sacton 119, Flonda Siatutes, | urthsr cerily that te infarmation
ingicated o this raport is true ana accurate and that my ggnature shall nave the same legal ettect as it made under oatr: hat | am a managing member or manager of tha

fimited liabiliy company/@rirewsiw empoibred to execute this repost as required by Chapter 828, Flurida Sialutes.

A ewllitow st P lb-0¥ VY- 654-U14))

SIGN.ATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate GCaytora Parse




