FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000063593 ecretary of State
1. Entity Name 04-28-2008 90037 045 ***138.75
MARK POSS ROOFING LLC
Principal Place of Business Mailing Address
2875 HWY 20 EAST 2875 HWY 20 EAST
FREEPORT, FI. 32439 FREEPORT, FL 32439 )
— R
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04022008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2. -ORRONY Not Applicable
Zip Country Zip Country ; $5.00 additionat
5. Certificate of Status Desirad a Fee Requirod
~——_B..Name and Address of Current Registered Agent __ 7. Name and Address of New Registered Agent
T ) Name
POSS, MARKC
2875 HWY 20 EAST Street Address (P.O. Box Number is Not Acceptable)
FREEPORT, FL 32439
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signanae, typed of prinied name of regisianed agent and it f appicable {NOTE: Registeved Agent signature requited whon einstzting) DATE
FILE NOWMI! FEE I8 $1338.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDmONSICHANGES
NAME POSS, MARK C NAME
STREET ADDRESS | 2875 HWY 20 EAST STREEF ADORESS
Cry-ST- 2P FREEPORT, FL 32439 CY-5T-2P
Tme [ Detete me O change [ Addition
HAME ' NAME
STREET ADORESS STREET ADDRESS
TY-51-2P CATY-5T-2P
HTLE O elete TME O Change [ Addition
NAME HAME
“STREET ADDRESS '}~ T - ~ | STHEET ADDRESS |
wry-Si-zp wiv-s1-2P
TIMLE 7 petete FIILE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P oIy-st-ap
TMEe O3 Delete TME Ocenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2P CiyY-S1-2P
TIME O Delete TILE I Change ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver ortruy; powerpd}o execute this report as required by Chapter 608, Florida Statutes.
SIGNATUR%. ﬁ%ﬁ 7-24-08
MGRIH MANAGING MEMDER, MANAGER, OR AUTHORITED REPRESENTATIVE Dute Duwyume Phare #




