* "2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000047796

1. Entity Name

ADVANTAGE ROOFING, LLC

Principal Place of Business

3818 BETTES CiRCLE
JACKSONVILLE, FL 32210 US

Maiting Address

3815 BETTES CIRCLE
JACKSONVILLE, FL 32210 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt, 4, stc.

Suite, Apt. #, etc.

FILED
Mar 24, 2008 8:00 am
Secretary of State

(03-24-2008 90239 009 ***138.75

60016842

G RO

03102008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEl Number Applied For
zo - 3 ﬁ 7 Ol 7 83 Not Applicable
Zip Country Zip Country . . ss_oo Additional
5. Centificate of Status Desired [ Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registersd Agant
. Name _ I
PHILLIPS, JOHN R JR.
3818 BETTES CIRCLE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
City FL I Zip Cods
8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE : a  MGRM JoUN R. PuiLups . 2-9-2%
Sl'n) ure, typed o prifted nama & H and titie it (NOTE: Aegistered Agent signature tequirad when reinstating} DATE
+/ EEE SR ]
FILE NOWII! FEE IS $138.75 !ﬁh check‘bawple-t?
After May 1, 2008 Fee will be $538.75 Florida Oepartment of State
5.  MANAGING MEMBERS TMANAGERS 10. ADDITIONS/CHANGES —
TIMLE MGRM 3 pelete TITLE [ Change [ Addition
NAME PHILLIPS, JOHN R JR. RAME
STREET ADORESS | 3818 BETTES CIRCLE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32210 CITY-5T-2P
e [ Delete TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-87-2P CITy-51-2P
TE ! O Delete TLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREEY ADDRESS
omY-ST-2P © |~ GITy-sT-2P N -
TIME [ Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-s3-2P
TME [T Deiete me [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-st-2pP CITY-ST-2P
me [ petete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS.
CifY-57-2P CITY. ST- 2P
11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report is true and accurale and that my signature shall have tha same legal effect as if made under ocath; that | am a2 managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Siatutes.
SIGNATURE:
SKINATURE




