FILED
2008 LIMITED LIABILITY COMPANY Apr 24, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000001307 04-24-2008 90009 002 ***138.75
1. Entity Name
MCHUGH ROOFING, LLC
Principal Place ol Business Mailing Address ’
6736 FERRI CIRCLE 6736 FERRI CIRCLE : B 0 0 2 78 4 9
PORT ORANGE, FL 32128 PORT ORANGE, FL 32128 v
e I A
Suite, Apt. #, eic, Suite, Apt. #, etc. 01232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbergs—— . Zsszg"/ e Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired (] gese' ggq t‘::'e‘g“"“a]
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Registered Agent

Name
MCHUGH, RYAN J
6736 FERRI CIRCLE Street Addrass (P.O. Box Number is Not Acceptable)
PORT QRANGE, FL 32128

City FL l Zip Code

8. Tna 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 accegt
"~ the obligations of registered agant.

TSIGNATURE
.- o Signature, typed or pninted namae of registered agent and Litle /* applicabie (NOTE: Registered Agen! signalure reguired when renstaling} DATE
T e
T2, FILE NOW!! FEE IS $438.75 Make check payable to
“After May 1, 2008 Fee will be $538.75 Florida Department of State
£
9 MANAGING MEMBERS { MANAGERS 10, ADDITIONS/ CHANGES
n_}mé : MGRM ’ 1 palete TITLE [ Change [} Addition
NAME ¢ MCHUGH, RYAN J NAME
STREET ADDRESS | 6736 FERRI CIRCLE STREET ADDRESS
CITY-ST-21P PORT ORANGE, FL 32128 CITY-ST-2IP
e O elete TILE I Change  [] Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-§1-2P
TIME O petete TILE [0 Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST- 2P
nne T Delele TITLE O Change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S57-21P CITY-S1-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITy-s1-2IP CITy-§1-2P
THLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-31-2FF
11. | hereby certily that the information suppilied with this filing does no lity for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and ac i avm the sama legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the ¢ aCute this report as required by Chapter 808, Florida Stgfutes.

e

| 234, o7
SIGNATURE: L][ Zzljo2 28 -33. A22.
SIGNATURE AND T\'PWRINTED NAME OF 8IGN] W‘NAOER. OR AUTHORIZED REPRESENTATYIVE / Pal! Daytimg Prone #

e



