FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L07000064148 Secretary of State
01-14-2008 90039 008 ***143.75

1. Entity Name
ISLAND GROUP ROOFING LLC

Principal Place of Business Mailing Address
1418 COLLINS AVE. SUITE 201 1418 COLLINS AVE. SUITE 201 b0U01019
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
e ey L 0.0 A
D2y Sw- (4@ Hace|
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
WJQ)G’U ’Fé glglbﬁ / Cf "‘/Q OO 2; a;\ Not Applicable
Zip Country Zip Country . . $5.00 Additional
§. Certificate of Siatus Desired ﬂ )
22185 A 5-A. Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
-t - ’ T T Name - -
VALDES, WILFRED C
1418 COLLINS AVE. SUITE 201 Street Address (P.0. Box Number is Not Acceptabie}
MIAMI BEACH, FL 33139
City FL LZip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
N Signature, typed of prinled name ol registered aguni and titke it applicable. (NOTE: Registered Agent signature raquired whan reinglaing) DATE

FILE NOWIll FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. Kl MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [T pelete TIME [ Change [ Addition
NAME VALDES, WILFRED C NAME
STREET ADDRESS | 1418 COLLINS AVE. SUITE 201 STREET ADDRESS
CITY-ST-21P MIAMI BEACH, FL 33139 CITY-51-2IP
TITLE MGRM O Delete TnE O ¢change [T Addition
NAME GONZALES, JUAN CARLOS NAME
STAEET ADDRESS | 1418 COLLINS AVE. SUITE 201 STREET ADCRESS
CITY-ST-2P MIAMI BEACH, FL 33139 CITY-ST-ZiP
TITLE [ Delete TITLE [ Change  [[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-81-2iP
TITLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE ] pelete TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS | STREET ADDRESS
CTY-ST-7P ’ CITY-ST-2IP
TR B ) O pelete TITLE [ change [ Addition
NAME 1o NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

11. | hereby certify that the inforfhatiol supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repart is trfie and lccurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability comp&ny or e recgiver or trustee ered to execute this report as required by Chapter 608, FHorida Statutes.
SIGNATURE: A/M/% 81-09-08 305 582-0% 0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phona #




