2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000078156

1. Entity Name
COATS ROOFING, LLC

Principal Place of Business

6065 NW 55TH COURT
OCALA, FL 34482

Maifing Address

6065 NW 55TH COURT
OCALA, FL 34482

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
May 03, 2007 8:00 am
Secretary of State

05-03-2007 90260 047 ****50.00

UUUZITUUI

MERR ARG AR

Suite, Apt. #, etc. Suite, Apt. #, etc. | 02212007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
5 3 53&9 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Nams and Address of New Regi d Agent
Name

COATS, GERALD S
6065 NW 55TH COURT
OCALA, FL 34482 - -

Strest Address (P.O. Box Number is Not Acceptable)

City

FLiZip Code

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

the obligations of registered agent.

SIGNATURE

Signaiute, typed o pimied name of refslersd agen and i f applicable.
-

(NOTE: Registered Apent signaiue requred when 1 engiatng) DATE

~-Filing Fee s $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. . . MANAGING MEMBERS fMANAGERS

10. ADDITIONS/CHANGES

HILE . | MGRM [ petete TITLE O Change  [J Addition
NAME © | COATS, GERALD S HAME

STREET ADDRESS | 0G5 NW 55TH COURT STREET ADDRESS

IFY-ST-2P OCALA, FL. 34482 CIFY-5T- 2P

- - O eee e E Crange ] adation
MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2F oiTY-ST-2P

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-57-2Ip CITy-ST-2P

1TLE O Delete TALE {Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T1-2ZIP CITY-S7-2IP

TMLE ] Detete T [Jchange (] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-ZP CITY-1-2IP

TME O delere TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

1. | herety certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thet my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: (}%}

-1 2o 2y )Gy

TURE ARG TYPED OR ED MANE OF ™ -

L, OR AUT

ATIVE Omte Daytme Phusie &




