2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02,2007 8:00 am

DOCUMENT #L06000114807 Secretary of State
1. Entity Name
ROBERT BLAIR LAYNE ROOF TILE DELIVERY, LLC 05-02-2007 90339 011 ****50.00
Principal Place of Business Mailing Address
22731 SW 55TH WAY 22731 SW 55TH WAY YUUU ~~ -
BOCA RATON, FL 33433  US BOCA RATON, FL 33433 US 7
e T |ﬂﬂﬂﬁllﬁll|ﬂll[ﬂllﬁlﬂlllﬂlllllﬂlHIIHII!IlIIIIﬂII

Suite, Apt. #, elc. Suite, Apt. #, elc. 04042007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number - Apptied For

ZO 5"‘(957 5—1 Not Applicable
zp Country ap Country 5. Certiicate of Staws Desied [ fzggqu‘:"r:dm‘
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
UNITED STATES CORPORATION AGENTS, INC. Hewaed V A Herm VN V. Q.
1111 LINCOLN ROAD Street Adaress {P.O. Box Number is Not Acceptable)
~SUITE400—— =~ - L o <
MIAMI BEACH, FL 33139 325 5. Dixe H wy  , SwIE i
| o o |_ake Worth FL | %% 44,0

- 8- The above nam

- the obligation: istered ageny) /g /(/_s.:._,) /)
SIGNATURE : Ml SCI

ity submlts this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar wnh and actept

Signanure, typed or prieoc name of regitered ager ARd e 1 apphcable, (mﬁ:;égmm'ﬁwimnmmummmw DATE
Flit Foo s sso.oo Mzke check payable to i
Due May , 2001 Florida Department of State [
At Ty
.—!C '

9. MANAGING MEMBEAS/ MANAGERS 10. L ADDITIONS  CHANGES L
TmE MGRM O petee E A b\ L\Y 1 [ Crange /demnn
mE .| HORNING, STEPHANIE B NAE Nicks
STREFT ADORESS | 22731 SW S5TH WAY STREET ADDRESS 56’*’0’
onv-5-27 | BOCA RATON, FL 33433 orY-51-2P '\i@g&on FL, 33
TILE MGRM [ peiese TIME [Jctange  [7] Addition
NAME LATCHFORD, JUSTIN R NAME
STREET ADDRESS | 22731 SW S5TH WAY STREET ADDRESS
CIiY-ST-4P BOCA RATON, FL 33433 Cry-8T1-71P
TLE MGRM 1 oetete Tme {Jchange [} Addition
NAME OWSLEY, TARYN L NAME
STREETADDRESS | 22731 SW 55TH WAY STREET ADBRESS
rY-S1-2P BOCA RATON, FL 33433 CITY-S3-2P
TE 3 Detete TE [dCrange ] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-§1-2P CATY-ST-2P
TME [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE [ Delee TIMNE [ Crange [ Addition
NAME NAME
STREET ADORESS SIREET ADORESS
CTY-5T-2P CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and agatyate and that my sngnalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited llability company of the recefve to.axesyte this report as required by Chapter 608, Florida S:atutes

v/ /07 Sl 305 5903

ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Phone #




