FILED
2007 LIMITED LIABILITY COMPANY May 14,2007 8:00 am

ANNUAL REPORT Secretary of State

DEOCNU MENT # L060000721 23 05-14-2007 90368 028 ****55.00
1. Entity Name
COCHRAN ROOFING LLC
Principal Place of Business Mailing Address
4921 SE FLOUNDER AVE. 4921 SE FLOUNDER AVE.
STUART, FL 34997 STUART, FL 34997 ‘
P P O[T G 6D AU UERR A
Y492) ¢ Llouvele, Hoe L/G z! 52 /C/otfw/e,— Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312007 Chg-LLC CR2E083 (12/06)
City & State & State 4. FEI Number Applied For
Sﬁwc’p /‘ }:/4. )Z': ,5/’\'.. 03 - “.?9700 Not Applicable
Zip Country Zip Country " ] .00
349 97 ?7741(/,.«_ 3‘15.97 ?774:-:4‘» 5. Certificate of Status Desired B/E;Reqmmnm
i 6. Name and Address of Current Registered Agent 7. Namme and Address of New Registered Agent

. Name
COCHRAN, RICKY CARL

4921 SE FLOUNDER AVE. Street Address (P.O. Box Number is Not Acceptable)

STUART, FL 34967

City FL Zip Code

8. The abcvve named entlty submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar wnth and acoept

SIGNATURE
- <+ Signature, typed or printed name of registared agent and tia iF apphicabhe. (NOTE: Registared Agertt signature required when reinstating} DATE
. C % ' Spis o T o
-Filing.Fee is $50.00 S i Sl SR " ™" Make’'chock payableto © 7" © T
- Due May 1, 2007 ] Florida Department of State

B M

9. ! MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TMLE MGR [ Delete TLE [ Change [ Addition
NAME " | COCHRAN, RICKY CARL el NAME

STREET ADDRESS | 4921 SE FLOUNDER AVE. STREET ADDRESS

CITY-ST-2P STUART, FL 34997 CiTY-ST-29

TRLE O pelete TLE Cichange [ Aodition
NAME R

STREET ADDRESS STREET ADDAESS

CITY-ST- 7P CITY-ST- 7P

TITLE 7 Delete TWLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ¥ crv-sT-ap

TALE 7 Delete TTLE O Change  [3 Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-ST-2P CITY-ST- 2P

TITLE . [ Delete TITLE O change [T Addition
NME ’ NAME

STREET ADDRESS ’ STREET ADDRESS

CY-ST-2P =) & oo, v p Tag CITY-57-2P L -

THLE i e O Delete TMLE ' Ol change [ Addition
. STREETADDRESS { = - - S STREET ADDRESS :

CITY-S1-0P CITY-ST-2P

' 11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: sy - S=-7e7

SIGNATURE AND, D OR PRINTED NAME OF , OR AUT REP ATIVE Date Daytime Phona #




