2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

) . -,_'h”--f;LJ
DOCUMENT # L06000091686 WSECRETARY OF S7are
1. Enlity Name DIVLJ”]H 0F CURDOR
ROOFOREVER LLC ~ORATIONS
07JUL 18 PH : o
Principal Place of Business Mailing Address
5862 NW MESA CIR 5862 NW MESA IR
PORT STLUCIE, FL 34986 PORT ST LUCIE, FL. 34986
e AR RN A
Suite, Apt. #, elc. Suite, Apl. #, etc. 06252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
56-2616054 Not Applicable
Zip Country Ze Country 5. Cerlificate of Status Desired Eesegg‘ Additonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ULLOA, FRANCISCO
5862 NW MESA CIRCLE Streat Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34986
City FL l Zip Code

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

SIGNATURE
Signative, typed or priniad name of registered agent and fitla i apphcable. (NOTE: Registered Agent signature required when reinstating} DATE
Make check payable to
Amended AR is $50.00 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ pelete TITLE [ Change [ Addition
NAME ULLOA, FRANCISCO NAME
STREET ADDRESS | 5862 NW MESA CIR STREET ADDRESS
CIvY-57-2IP PORT ST LUCIE, FLL 34986 CITY-ST-21P
TME MGRM [ Delete TITLE MGR , B.Change ] Addition
NAME MORALES, MARIA NAME HOMLES, AR .
STREET ADDRESS | 5862 NW MESA CIRCLE STREET ADDRESS | S5€%aZ2 N W MES]. Ciizel e
oTv-51-2¢ | PORT SAINT LUCIE, FL 34986 arv-s-zr | Popr St LUC'E  FL 34986
TME O pelete TIMLE MEM!. [ Crange [ Addition
e o lloece Caevayal
STREET ADDRESS STREET ADIRESS | 1B, S HowiER TREiE WA
CITY-ST-2P CITy-ST-2IP WELLINGTON FL >3.A\A.
TME [ pelete TME [Jctange ] Addition
o s EOOIOSSOROED
Smee oo Smee sones 07/20/07--01025--00d %50, 00
CITY-ST-ZIP CITY-ST-2IP
TME [T pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS BLT
CITY-ST-7IP CITY-ST-21P
TITLE 3 Delele TITLE [l Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
P |

11. kheraby certify that the in rmaliog
indicated on this report igftrue any
fifnitad Kability compamgor the r

jed with this filing dges not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
urate and that my sigrfature shall have the sama legal eftect as it made under oath; that { am a managing member or manager of the
r trustee empoweregd o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 06128)03 Jo1-629634 2

SIGNATURE AND OR *J;TED MAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhmea Phons #




