FILED
2007 LIMITED LIABILITY COMPANY Jul 09, 2007 8:00 am

“'0":"0053" fE‘ POR Secretary of State
ngg,ﬁ‘ENT #106 S 07-09-2007 90112 024 ****50.00
TNT ROOFING LLC
Principal Place of Business Madting Adciress
15821 HAMLIN BLVD. 15821 HAMLIN BLVD.

LOXAHATCHEE, FL 33470 LOXAHATCHEE, F1. 33470
K ‘I‘l t“i i\!‘ |

Z Principal Place o Business - No PO. Box ¥ 3 Mg Addas C viif i I IL” !

Shte, Ah. #, etz Suste. AL #. etc. 07032007 ChglLC CR2EGS3 (12/06)

Cily & State Chiy & St 'S i Applied For

Iﬁl"' 7%2 C/‘OI 5 Not Applicable
& Country Zp Coumtry 5 Cenifcateof Saus Desid [ sFi'm“ Addtional
6. Name and Address of Curert Registored Agert 7 Wame and Addsoss of Now Ragisierad Agent

Nome
A1A REGISTERED AGENT INC.

92 SADBERRY ROAD Street Address (P-0O. Bax Number is Not Acceptabia)
QUINCY, FL 32351

o FL [ o=

8. The above named entity submits this stalement for the purpose of changing its registered office of registered agent, or both, in the State Af Plorida. | am tamifiar with, and accept
the abligations of regstered -~ -~ -

SlGNAﬂJREs'Cn  Paa ’7//6’7

typadt o prntad rome of regi and 3o # applicable. {NOTE: Regiswwed Agent & o] when reintting) [ / / DATE
{7/
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 } Florida Departinent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS J CHANGES
TIE MGRM 1 Detete me . Clchme 1 Addidon
NaE BINIECKE, GORDON NAME
STREET ADORESS | '15821 HAMLIN BLVD. STREET ADDRESS
Qry-st-ae LOXAHATCHEE, FL 33470 ory-51-ap
Ve . [T Dete TME Octange [ Addition
NAME AT
SIRFET ADORESS STREET ADEHESS
CITY-ST-280 § ov-a-=
Tme [ Detete I TE Clctene {1 Adfin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° orY-§i-28
THEE O oelete TMLE {IChae  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHIY-ST- TP 1 orv-se
TME [T ket Tme [Qcrenge  [J Addition
NAME NAE
STREEY ADDRESS STREET AJGRESS
oY-ST-2P oy -s1-2e
TILE L] Delete TE OcChenge [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P orY-Sr-2¢

11. 1 hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

SIGNATURE ARD TYPED OR PRINTED RAME OF SIGMNG MANAGER, OR AUTMORIZED REPRESENTATING Daytsms Phone &

fimited fiability company or the receiver or Mbmmis_:fwiasrequhadbydmmmm
SIGNATURE: VW /7/;2/0 7
[ =y —— m;a/ r/




