2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 07, 2008 8:00 am

DOCUMENT # L07000076306 Secretary of State
- iy Pame 02-07-2008 90089 044 ***143.75
TLL ROOFING CONSULTANTS LLC '
Prncipat Piace of Business Mailing Address
6150 WINDING LAKE DR 6150 WINDING LAKE DR Lo
T T | HII“IH m "m ‘llv ||”’ ||m ""l Ilm ‘ml |”|””" “]ll |H||| HH“’
2. Princinai Place ol Business - No .0, Box # 3. Mailing Address
Suite. Apt. #. atc. Suite, ApL #, elc. 1t MOORE CR2E083 (10/07)
City & State City & Staie 4. FEI Numgzer, Applied For
P 500 ?L“’_g Not Appiicatle
P Courtey <P LouninY 5. Certificate of Status Desired X ?eiggx ‘ﬁ?e‘i;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

gLR‘IABNUgFT\/\ElahI‘DEXJKEé PLAZA Streel Address (P.O. Box Number is Not Accepiabia)
PORT ST. LUCIE FL

City FL Zip Code

8. The atave named entity submits this stalemens ior the purpose of changing its registered office or registered agent. or bolh, i the Siate of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Sigr . Ivpet O Doeted NATE Of M3 SIETA0 ROE A0G § be o 3o DATE
8. G 10. ADDITIONS f CHANGES
LE MGRM O Dolete TiilE [JChange ] Addition
HAME LEPOROWSKI, TIMOTHY NAME
STREET ADDAESS (6150 WINDING LAKE DR STREET ABDRESS
Civy-ST- 2P JUPITER FL 33458 CIRY-S1-2p
SLE O3 Delpte TiTLE [ Change [ Addition
HAKE HAsE
STSEET ADDRESS
CITY- §7- 7P
H[13 3 peiete ik [ Change 1 Acdition
NS LAME
SISEETADDAESS | T T B STREET ADORESE ) T - T -
CIV-5T-2I CITY - S1-2i
T [T Detete TITiE {J Change [ Addition
HAMI HAME
SIALET ADDRESS SREET AGUFESS
Ciy-87- 7P CHY-5i-7P
TLE 3 Delete TitLE Clchange [ Aaditinn
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY- 31- 2P £ITY-37-2P
TTE [ peiste TiTLE [ Change  [] Agdition
HAME NAVE
STAEET ADDAESS STREET &DDRESS
Ty ST 719 CIFY-3T-Zp

11. | hereby certify lha the information supplied with this filing does not Gually lor the sxemptions contained in Section 119, Florida Stawites, | furlhsr certily that the information
indicated on this report is true and accurate and tha: my signature shall have the same legal etiect as if made under cath: hat 1 am a managing member or manager of the
limitgd liabllizy company or the receiver or ruslse empowered 10 exscute This report as required by Chapter 808, Florida Siatutes.

/ . )
SIGNATURE: /MMOW# L. (EPoROKK ’,/ za/oﬁ SH-]96-31) 2

SIGNATURE AND TYPED WTE-DMJF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Cate

Gaytor Povrg

\



