FILED
2008 LIMITED LIABILITY COMPANY Feb 18,2008 8:00 am

DOCUMENT # 07000021632 Secretary of State
1. Entity Name 02-18-2008 90077 039 ***138.75
PROFORMANCE ROOFING SUPPLY, LLC
Principal Place of Business - -Mailing Address - —_ o ___
17026 US HWY 41 NORTH 17026 US HWY 41 NORTH
SPRINGHILL, FL 34610 US SPRINGHILL, FL 34610 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Acdress ||I|||Iﬂ ﬁl m" l"“ lIl“ ll'll Ilm mllhlll Nlll |u|| [ml III“I Ill l“l

Suite, Apt. #, elc. Suile, Apt. #. efc. 02122008 Chg-LLC CR2ZEC83 (12/06)

City & State Cuy & State 4, FEI Number Applied For

Not Applicable
o _ Country Zp Country 5. Certificate of Status Desied [ ?i-ggqg"r::‘"""'
8. Naﬁa Snd Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
T Name
WILLIAMS, HARRY R :
4925 THORNBRIAR PLACE Street Address (P.Q. Box Number is Not Accepiable)
LAND O LAKES, FL 34639
City FL I ap Code

8. The above named entity submits Ihis staternent for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnamure, typect of prnted neme of regutersd agent and tdie d apphcable. {NOTE: Regmstered Agent sgnanre requaed when remsiatng) DATE
FILE NOWN! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Dapartment of State
9. ' . MANAGING MEMBERS /MANAGERS 10. ADDITICNS /CHANGES
MNE MGRM 1 Detete TE O Cange - [ Adsition
NAME WILLIAMS, HARRY R NAME
STREETADOAESS | 17026 US HWY 41 NORTH STRELT ADDRESS
CiY-§7-2P SPRINGHILL, FL 34610 GITY-5T-2P
TLE - | MGRM 2 petete ME O change [ Addition
HAME BASS, JOHN NAME
STREET ADDRESS | 17026 US HWY 41 NORTH STREET ADIRESS
Cry-sT-2P SPRINGHILL, FL 34610 CITY-S1-2IP
TIME ﬂém g}([ﬁd Lj D Defete TILE D Change D Additien
NAME 20 (a € tD.S - NAME
SETAORESS [/l 2 A6 éf' DLW ] STREET ADDHESS
av-s-ae | “DLZLL AND L F30 67 CTv-5T-2P
me 7 3 Delete e D Change (] Addtion
NAME HAME
. STREET ADDAESS. [ _ N STAEET ADDAESS
CiTy-ST-29 CiTY-ST-4P
TRE 1 Delete MILE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TMEe 1 Delete WILE [OCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY. ST- 2P

11. | hereby certify.that the information supplied with this filjrg does not quality for the exemptions conlained in Chapter 119, Forida Statutes. | further centify that the information
indicated on this report is true and accurate and thal ignature shall have the same legal effect as if made under cath: that | am-a managing member or manager of the -
limited liability company or the pipawered to execule this report as required by Chapter 808, Forida Statutes.

l




