2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 30,2007 8:00 am

r f
DOCUMENT # L06000054048 ecretary of State
1. Entty Nam 04-30-2007 90078 006 ****50.00
REESE'S ROOFING, LLC.
Principal Place of Business Mailing Address .
1324 CORMORANT COURT 1324 CORMORANT COURT e
IACKSONVILLE, L 32259 JACKSONVILLE, FL 32259 60046271
T T RIS R TR AT
Suite, Apl. #, atc. Suite, Apt. #, etc. 04132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number - Applied For
7’{ 3/8/'5’// Not Applicable
Zp Country ap Country 5. Certfficate of Status Desred [ gzggqmm'
6. Name and Address of Curmant Registared Agent 7. Name and Address of New Registerod Agent _

Name

CUREDNIK, KAREL IV

4925 BEACH BLVD. Street Address (P.O. Box Number is Not Acceptable)

OUREDNIK LAW OFFICES, P.A
JACKSONVILLE, FL 32207

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and tth If applicable. (NOTE: Registered Agent signature required when resrmtating) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Departmaent of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TME Presicean | [ Delete TLE Clomnge [ Addition
NAME mithew RCES % — NAME
smeraoress | / 37 COrMOrs T < STREET ADDRESS
ovsre | F Johas FL 32259 ory-s1-2p
e OffilC mansges [ Delste TLE [3Change [ Addition
NAME g Rees€ NAME
STREET ADDRESS | | 3 cormerantT T STREET ADDRESS
ovsrze | ST Johaly FE 33.9-‘{7 CITY-ST-2IP
TME [ Detete THLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME 0 Detete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7P
me [ petete TMLE [Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE 1 petete TITLE [ Change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIFY-ST-7P CITY-5T-2P

11. | hersby ceitity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if macte under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

m/ g0 Y/o307  (709) 333-50f%

Deytime Phone #

SIGNATURE

»
TURE OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




