2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000059630

1. Entity Name

AMERICA'S CHOICE ROOFING FL, LLC

Principa! Place of Busingss

2800 EAST SUNRISE BOULEVARD, #19F
FORT LAUDERDALE, FL 33304

Mailing Address

2100 FAWKES LN,
ROANDKE, TX 76262

2. Principal Place of Business - No P.O, Box # 3. Mailing Acdress

Suite, Apt. #, etc. Suite, Apt. #, eic.

FILED
Mar 25, 2008 8:00 am
Secretary of State

(03-25-2008 90083 040 ***140.75

60017011

L

03182008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number X Applied For
A~ HG 4fIA Not Applicable
Zip Country Zip Country " - . 5500 Additional
5. Certificate of Status Desired G/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agunt —_— |
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Street Address (P.C. Box Number Is Not Acceptable)

City

FL ] Zip Code

8. The abovenamed entity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or primed name of registered agent and utia 1l apolicable.

(NOTE: Registered Agent signature reqused when renstanng) DATE

FILE I.IO'NIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payabis to
Florida Department of State

9. - MANAGING MEMBERS / MANAGERS 10. AOCDITIONS /CHANGES

ME MGR [ Delete TALE [ Change [ Addition
wse .- | GRUBBS, JARED NAME

STREET ADDﬂ 2800 EAST SUNRISE BOULEVARD, #19F STREET ADDRESS

BIT\‘-'ST';IIP FORT LAUDERDALE, FL 33304 Ciy-ST-21P

TMLE " | MGR 7 Delete TILE [ Change [ Addidon
NAME HOLLINGSWORTH, JUDY NAME

STREET ADDRESS | 2800 EAST SUNRISE BOULEVARD, #19F STREET ADDRESS

CAY-S7-2P FORT LAUDERDALE, FL 33304 Ccimy-S1-2IP

TME : — — 2 betete L -1 —— . _[Ormange [ addition }
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TLE O Detete TILE [ change  [J Addftion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O Delete TMLE (G change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

TILE 07 Detete TILE I Chenge [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-S§-2P CITY-ST-ZIP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions comtained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
o empowered 1o execute this report as required by Chapter 608, Florida Statutes.

___SepEp GRwRRS

E Uw MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

limited liabitity company or the receiver or tr

SIGNATUR

.
SIGNATURE AND

T/20/08 /79399983

Daytime Phone 4




