Flle on or before May 1, 1999 or Limited Liability Cempany will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <Sif%
ANNUAL REPORT b

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

N ama aodess. DOCUMENT # 198000001068
LEDIS ROOFING COMPANY, LLC

FLORIDA DEF’ARIMENT OF STATE cpep . o ‘ R
Katherine Harrls oo ' S
Secretary of State
BIVISION OF CORPORATIONS

930AY -3 Pl I LT

W

Sls

1a. Principal Place of Business Address

1069 EDGEHEILL ROAD 1069 EDGEHILL ROAD

WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation

07/14/1998 FL
Suite, Apl. #, efc. Suite, Apt. #, etc. T
4. FEI Number D Applied For
City & State City & State o 6 § 05’5—/5?7 D Not Applicable
— 5. Dale of Las! Repart 6. Certiticate of Status Desired
Zip Country Zp Country
O
7. Name and Address of Current Registered Agent B. Name and Address of New Registered Agent/Otfice

Name

GOLIS, PAUL R ' vprs” /Y. LS
1200 NORTH FEDERAL HIGHWAY _Sm%{go Bo:NumberlsNoi cceptabla)
BOCA RATON FL 33432 W E[ Wl ézl

Sune, Apt. . etc.

’>le Code

W focrr L

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the abéve-named limited liability company submits lhns statement for the purpose of changing
its registered office or registered agent. or both, in the State of Florida. Such change was authorized by affirmative vote ol a majority of the members. | hereby accept the appointmant

as registered agent accept &.Zﬁs / /
. DAl %}‘P/;Z_

SIGNATURE _ - . % T . . —
{Hogrsiered Agon: Az ..o;mg,AH sbient]  (NOTE Fi{,J Sle '1»\9 - Ao teg et b e e gl
10, Title Managing Members/Managers Business Streel Address City, State and Zip Gode
MGRM LEDIS, STUART M 1069 EDGEHILL Roap 3B WEST PALM BEACH FL

3347
| e ] =

i 50 --uFﬁlGB——ul

AR 100. TS k%IRRT

s _é_‘

11 |do hereby certily thatthe information supplied with this filing does not qualily for the exermplion stated in Sectien 119 07(33{i). Flornida Statules. Hurthercerify that the information
indicated on this annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing membear or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repart as required by Chapter 608, Flarida Statutes; and that my name appears in Block 10, oron an
attachment with an address

SIGNATURE: /%1744(" /VM Méﬁ@/)’ y/&f/f'}' S5ty ZE7£2

SIGHATURE ARD IYELD QFEFE PITE L FARIE OF S0 BN MALA IR RV SRS 1 OB AT 1A B [T

INHSE10 R (12-98)



