2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M06000004356

FILED
Jul 22, 2008 8:00 am
Secretary of State

(07-22-2008 90026 034 ***538.75

1. Entity Name

ROOFING SUPPLY GROUP ORLANDO, LLC

00008783

Mailing Address

3890 W. NORTHWEST HWY.
SUITE 400
DALLAS, TX 75220

Principal Place of Business

2300 PRINCIPAL ROW, STE 101
ORLANDO, FL 32837

T T

) 07082008 No Chg-LLC CR2E0B3 (12/07)
DO NOT WRITE IN THIS SPACE  |—.—
20-1793153 Not Applicable

O  $5.00 additionat

5. Certificate of Status Desired ¥
Feec Reyuired

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statemenl for ihe purpose of changing its registered olfice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

PR

SIGNATURE

Signalure, typed or priniad nam of registared agent and Lte «f applicabis. INOTE: Repistered Agent signaiure reguirad when ienstating ) DATE
T

FILE NOW!!! FEE IS $538.75
Due by September 12, 2008

§. MANAGING MEMBERS/MANAGERS
TILE MGRM

NAME ROQFING SUPPLY GRCUP, LLC

SIREETADDRESS | 3890 W, NORTHWEST HWY ., STE. 400
CIry-§1-2IP DALLAS, TX 75220

1TLE MR“A(:;ER
ave DA ARG BREAUX

STRLETADBALSS [AFO0 PR (OC 1 0AL ROW, SULTE (1o}

CITY-S1-2IP ORALEFANDO, FL 38237
s C e O 4
NAME VIN PERELLA - —_ —

sTREETADDRESS (3 RAD W)+ (D0 AtHUWEST thiwiy s # 4o O

DO NOT WRITE

CTY-ST-2P ‘Dprwﬂﬁi‘rx S IAD
CFO
o de FaARRELL IN THIS SPACE

STREETADDRESS | 40 O NORTHWEST wHhY, #4400
cirv-gi-zp D M(’%, ¥ 3520

|V - FiVARCE SEC
HAME A VE OR -
SIREED ADDRESS %i(z;z; :AJ ) U?)KHT'H 5&57 W/ Ay #HH OO

CITY-81-2IP ALLiYS  TX 9 5228

TITLE

RAME

STREET ADDRESS
CITY-§1-7IP

11. | hereby certify that the infarmation supplied with this filing doas not quality for the exemptions contained in Chaptar 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing mamber of manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Qﬁ/ﬂ Qé”é TAX MALAGER  T/E0E 2199565163

Daytime Phone #

SIGNATURE AND T"‘(ED OR PRINTED NAME I{F.)‘dNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daie




