2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} -

DOCUMENT # L06000102424

1. Enility Name

STANLEY METAL ROOFING, L.L.C.

Principal Place of Busingss

5929 CR 219
MELROSE FL 32666

Mailing Address
5929 CR 219

MELROSE FL 32666

2. Principal Pface of Business - No P.O. Box #

3. Mailing Address

FILED
Apr 17,2007 8:00 am

ecretary of State

04-17-2007 90252 006 ****50.00

MMM

Suile, Apl. #, cic. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/06)
Cily & Slate City & Slale 4, FEI Numbaor . Applicd For
St - obLogs e 7 Nol Applicable
7 Z Count ;
P Country P Uy 5. Cartilicate of Status Desired [} $5.00 Addilianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
STANLEY, GLENN -
! Sweel Address (P.0. Box Number is Not Acceplable
5929 CR 219 ‘ pLavie)
MELRQSE FL 32666
City Zip Code

FL

8. The above named enlity submits this slatcment for the purpose of changing its regislered office or rogistered agent, or both, in the State of Florida, | am familiar with, and accopt
lho obligalions of regisiered agent.

SIGNATURE
Swgnalute, lyped of prismed nrne ol regislered agen! and wle 4 accheanfe [NOTE Regslerea Agerd signatute ranured when rensiating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITMONS / CHANGES
i MGR ] Delele Tl (1 Change [ Addilion
NAML STANLEY, GLENN NAME
STREETADDRESS | 5929 CR 219 SIREET ADINESS
CHyY Sr-4ip MELROSE FL 32566 CITY &1 2P
iy MGRM [ Delets T Clchange [ Addilion
NAMI STANLEY, DANIEL NAMI
ST TADDRESS | 5o99 CR 219 SIREH ADIRESS
CIy- s-2Ip MELROSE FL 32866 CIY-s) AP
Trie O Delete Ll [Jchange  [7] Addition
[ HAMI
SIREET ADDRESS SIRLETADMDRESS
CITY sI-2IP Iy s1.ar
. O pelele T {Jchange [ Addition
NAMI NAMI
STRIET ABDRISS SIRILTADDRESS
ciry si AP CITY S1 AP
et J pelele 1 (J change [ Addition
NAME NAMI
SIRLET ADDRESS SIRFET ADDRESS
CITY- s1-21IP CIIY 81 AP
e {1 Delele Tt O Change [ Addilion
NAMI NAML
SIRLE T ADDRESS SIRHET ADDRESS
CITY ST-4Ip CITY 81 2P

11. | hereby certily lhal the infermation supplied wilh this filing does not qualify for the exomptions contained in Seclion 119, Florida Stalules. | further certify thal the information
indicaled on this report is rue and accurale and that my signature shall have the same legal offect as il made under oalh thal | am a managing member or manager of lhe
timited liability company or the roceiyer or truslee ecmpowered 10 execule [his report as required by Chapler 608, Florida Statules.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MNAGMEMBER MANAGER. OR AUTHORIZED REPRESENTATIVE

Dale DCaytime Fhore #




