FILED
2007 LIMITED LIABILITY COMPANY Jul 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000000032 T 07-12-2007 90008 012 ****50.00

1. Entity Name
ALL STATE INTERNATIONAL CONSTRUCTION &
ROOFING SERVICES, LLC

Principal Place of Business Mailing Address q LVD N _‘_ T
20300 SW 79 AVE 20300 SW 79 AVE '
MIAMI, FL 33189 MIAMI, FL 33189
e RN AR S e
Suite, Apt. #, elc. Suite. Apt. #, etc. 07092007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbey Applied For
~-8/1772¢4 Not Appiicable
Zip Country ap Country §. Certificate of Status Desired dJ Eese‘ggq mtional
6. Name and Address of Current Registered Agent 7 Name and Address of iew Rogistered Agent
Nama
CORPORATE CREATIONS NETWORK INC
11380 PROPERSITY FARMS ROAD #221E Strest Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
Gity FL | Zip Code

8. The above named entity submits this statemnent 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 registared agent.

SIGNATURE -
Signature, typed or printad neme cf registered agent and title it apphcabbs, {NCTE: Registered Agent signature required when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 petete TITLE [J Charge [ Addition
NAME NAPOLEON, LUIS NAME
STREET ADDRESS | 20300 SW 79 AVE STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33189 CITY-ST-ZIP
TITLE MGRM O Detete TITLE {7 Change [ Addition
NAME NAPOLEON, SHADRAC H NAME
STREET ADDRESS | 20300 SW 79 AVE STREET ADORESS
CITY-§7-2IP MIAMI, FL 33189 CITY-57-2IP
s O petete TITE [ cChange [ Addition
HaME HANE
STREET ADDRESS STREE? ADDRESS
CATY-ST-2P CITY-SE-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-ZIP
TME 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2IP

11. ! hereby certify 1hat the information supplied with thig filing does not qualify for the exernptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and tet my signature shafl have the same legal effect as if made under oath; that | am 8 managing member or manager of the
limited liability company or the receiver ar tr ewargd 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4,

SIGNATURE

MEMBER, M. OR AUTHORIZED REPRESENTATIVE Date Daytwmne Phone #




