2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000059765 —
1. Entity Name

GOUDA ROOFS, LLC

Principal Place of Business Mailing Address

12244 W APPLETREE PL 12244 W APPLETREE PL

CRYSTAL RIVER, FL 34428 1S

CRYSTALRIVER FL 34428 IS

FILED
1 Mar 06, 2008 8:00 am
Secretary of State

01-31-2008 90065 005 ***143.75

LTI

2. Principal Placo of Business - No P.O. Box # 3. Mailing Acdress
12247 w_Apel Tnee Pe | 1220y w Apple 7 p<e PL
Suite, Apt, #_atc. Suite, Apt_ &, otc, 01242008  Chg-LLC CROED83 (12/06)
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2 YT VA 3;,5,013 vs 3. Certificate of Sias Desited 'E/‘uw.a ]
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent
Name
CONROY, GARRY R —
12244 W APPLETREE PL B Straa Aridress {P.O. Box Number i Not Accepiahio} —_]
CRYSTAL RIVER FL, FL 34428-US
City FL [ Zip Code
8. Tha above named entity submits thes statemant lor the purpose of changing i registered office or regist agoent, or both, in the State of Forida, | em iamiiar wilh, and eccoent
the obbgations of rogistored agent.
SIGNATURE
Segrature. lyped o princad RasTea Of FHgeRved Sgenl and bl | appicedls. (NOTE: Apmra witwih Q) DnJe
FILE XOWI FEE 13 $138.75 < mmmm.. -.!'
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TLE [ ImE Ocrange [ asdition
NAME N .
STREET ADDRESS SIREET ADDRESS
G511 arr-3I-2r
HTLE e [JCrange [ Addgition
NAME . NAME
STREET ADDRESS e 1071t ThAce P STREET ADORESS
on.sLzp T 3iaf Rluen Fo omy-51-7P
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NE st
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coY-S1- 2 oty S1-ar
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n Ganny coa s Hase
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aS® | cqygial Niven FC IYYAS an-si-z
me Mgaggiag moen Bed [ ook e Ocmxe O Asion
NAME Toaa Coh nof L NAME
SRUETAOASS | 1244 w ApdI«TAwr P SIREE] ADGRESS
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e €] oeet ME Ocraxe O acttion
nAE NSE
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ary-ST-0¢ Y -§1- P

11 Irueoycum
8 repon in true and Bcturaie and thal my signature shall have

SIGNATURE mw (-)W"’f C"Li\ﬂ-v C""‘”‘"Y ol 3‘/‘0‘10"8 242-794- 2870

mnmimmmuuppliedudmmnﬁngdmsnuqanmbrtheexmptmwmndmcrmmr 119, Florida Swatdes. | urther cantity that the information
mmlagaleflmasumdoumwh that | am 8 maneging member of manager of the
trusied BMRowerad 10 sxecute ths repor as required by Chaper 608, Forida Stahines.
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