2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 07,2007 8:00 am

DOCUMENT # 106000077701 Secretary of State
1. Entity Name
PRESTIGE ROOFING & PAINTING LLC 02-07-2007 90111 034 *50.00
Principal Place of Business Mailing Address
2193 WALDEN ROAD PO. BOX 654
SNEADS, FL 32460 MARIANNA, FL 32447
!
N WA E R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292007 Chg-LLC CR2E083 (12/06)
City & Siate City & Siate 4 FE Num Applied For
ao 5 SLO Q DL \_D Not Applicable
Zip Country Zp Country 5. Certificate of Stanus Desied [ ggggw
8. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglatered Agent
, Name
ROBERTS, CHRISTINA D.
2193 WALDEN ROAD Street Address (P.O. Box Number is Not Acceptable)
S_NEADS. FL 32460 -
. City FL Zip Code

8. The abowve named entity subrmnits this statement for the purpose of changing its registered office or registered agent, o both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M

mnwummdwwwmtmpm {NOTE: Ragi Agent sigr quired when et ) DATE

Fil Is 350.00 Make check payable to

hﬂ, Florida Department of State
9. L MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TLE MGR . 1 pelete TME O cChange [ Addition
NAME ROBERTS, CHRISTINA D NAME
STREETADDRESS | 2193 WALDEN ROAD STREET ADDRESS
CIFY-ST-2P SNEADS, FL 32460 COY-ST-7P
TILE 1 Delete mE [] Cange [ Addition
NAME NAME
SYREET ADDRESS SIREET ADDAESS
CY-8T-2P CIY-ST-7IP
TITLE O pelere TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 3 Detete LE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST 2IP oY -ST-ZP
TITLE 1 petete WEHLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-SI-7P CTY-ST-2P
TME (7 Delete mE [CicChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-7P CiY-SE-ar

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaplar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath: that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 10 exetute this report as required by Chapter 6§08, Florida Statutes.

smmruae@mmk@w.w@a MG CHRISTIOA D RORHIETS 6)- aq DT BHD-5G3- b\ |

TURE ASD TYFED OR PRINTED NAME OF SIGHING BANAGING SEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Derytime Frone #




