FILED
2008 LIMITED LIABILIFY COMPANY Mar 03, 2008 8:00 am

DOCUMENT # L06000091686 Secretary of State
1. Entity Name 01-18-2008 90015 003 ***143.75
ROOFOREVER LLC
Principal Place of Business Mailing Address
5862 NW MESA CIR 5862 NW MESA CIR : .
PORT ST LUCIE, FL 34986 PORT ST LUCIE, FL 34986 30001042
e L B L
3149 SW DiMATTIA S E 214950 DiwATr/A ok
Suite, Apl. #, elc. Suite. Apt. #, eic. 02282008 Chg-LLC CROEOBS (12/08)
ty & State City & State 4. FEI Number Applied For
i%a rst lucie FL Poer st Juc/eE  FL 56-2616054 Not Appiicable
Zip Country Country - . £5.00 additonal
34952 Us54- 5 4957 USA- 5. Certilicate of Status Desired A Feo Reguired
8. Nane and Addrass of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
ULLOA, FRANCISCO | ULLOA, ERANCLDCOD
5862 - NW MESA CIRCLE - Streel Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34986
D49 S DiirA7IiA st
N Dogr & LtucrE FL | 5553,
8. The above named ent%/ sul y mant for the urpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of regigferad
SIGNATURE 7 7 oz /ZG/O&
Sigreture, typed tr printad name of registered agent and title if 2ppicable. (NOTE: Registaned Agent signatura required when ranatating) DATE
FILE NOWHI FEE IS $138.75 - Make check payable to
Aftor May 1, 2008 Fee will be $538.75 o Florida Department of State
s MANAGING MEMBERS /MANAGERS 10. = ADDITIONS/CHANGES “
TME -|-MGRM 2 Detete TITLE MGR M Bd Change [ Addition
NAME ULLOA, FRANCISCO NAME ULLod, FIZAUCf‘be ) . )
STREET ADDFESS | 5862 NW MESA CIR -] smeEaoRess | 3149 Sw PiMATT/IA ST
GATY-ST-2P PORT ST LUCIE, FL. 34886 CITY-S7-7P iZxar sb lucae EL 244965
TIME MGR [ Desete TMLE MG 88 Crange ] Aadition
NAME MORALES, MARIA NAME FMODERALES, MAERLIA
STREET ADDRESS | 5862 NW MESA CIRCLE STREET ADORESS | D1 T sid DIMATT’M s&
omv-st-2p | PORT SAINT LUCIE, FL 34986 ovstze | Poer SE el FL 3495
me ] Dewte mE MGerH Octaxe B3 Additon
NAME NAME ¢4 eaALL, Jol2a&
STREET ADORESS STREETADORESS | /Pl SHOUIE R TREE WAy,
CITY-81- 7P CiTy-§T-2P W ELLIRXrTON L DDA 4
TME [ Dekse THLE ] Ctange [ Addition
NAME ~ ° - - NAME
STREET ABURESS STREET ADDRESS
CIFY-ST-2P CITY-$T-21P
put: O petets TME [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADORESS
CIFY-5T-ZP CITY-ST-29
E O Delese TmE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
11. 1 heraby certily that the informagian supptied with this fiting/does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicated on this report is jrue g ate and that my ginature shall have the same legal effect as il made under oath; that | am & managing member or manager of the
- limited Fability company #r the veror frustee emy red to execute this report as required by Chapter 608, Florida Statutes.
: S e J612294/373,
SIGNATURE LR (e Uz loa 02 V2 //)cn ST 24133
Mooamenmov MENRER, ML OR AUTHORIZED REPREBENTATIVE Dets s ie. Doyeme Prod




