FILED
2008 LIMITED LIABILITY COMPANY Apr 01, 2008 8:00 am

ANNUAL REPORT

1. Entity Narme 04-01-2008 90064 024 ***138.75
YOUNG GUNS ROOFING, LLC
Principal Ptace of Business Mailing Address
3830 LAUREL STREET 3830 LAUREL STREET .
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084 60018754
Suite, Apt. #, etc. Suite, Apt. 4, etc.
e, Ap ite, Apl. #, elc 03272008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
j:o - gég q 57C| Not Applicable
Zip Couniry Zip Country ) X 55.00 Additional ,
5. Cenificate of Status Desired O Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
ANGYALFY, JASON A
3830 LAUREL STREET Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL. 32084
City FL l Zip Code
B. The 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 accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of regikletan agenl ana tute | applcable, (NOTE: Regratered Agent mynature requeed when renstating) DATE
FILE NOWI!l FEE IS $138.75 Make check payable to
. After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TME MGR O Detets TALE [ Change 7 Addition
NAME ANGYALFY, JASON A NAME
STREET ADDRESS | 3830 LAUREL STREET STREET ADDRESS
CITy-57-21P ST. AUGUSTINE, FL 32084 CITY-ST-7iP
TMmE [ Delete TITLE [ Ghange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-St- 7P CITY-ST- 2P
TALE 1 Delete THLE [T} Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST- 2P
TIMLE {] Delete TTLE [T} change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-p CITY-ST. 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET AGDRESS STRELT ADDRESS
CITY- 8- 2P CiTY-ST-2IP
TITLE 1 Delete TME [ change [T Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2F oIY-SI-0P
11. 1 hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, FAlorida Statutes. 1 further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or Jae receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
. L)
SIGNATURE: A%  3-27-08  F¥Y-4/56
SIONATURE B, OR AUTHORIZED REPRESENT, / Date Dirytime Phona #




