FILED
2007 LIMITED LIABILITY COMPANY May 03,2007 8:00 am

DOCUMENT # M06000005542

1. Entity Name
OWENS CORNING ROOFING AND ASPHALT, LLC

ANNUAL REPORT Secretary of State

05-03-2007 90252 009 ***150.00

Principal Place of Business Mailing Address

ONE OWENS CORNING PARKWAY ONE OWENS CORNING PARKWAY

TOLEDD, OH 43659 TOLEDO, OH 43659 50047842

ite, Apt, #, . ite, Apt. #, .
Suite, Apt, #, elc Suite, Apl. #, etc 04262007 Chg-LLE CR2E083 (12/06)
City & State Cily & State 4, FE| Number Applied For
32-0176634 Not Applicabie
Zip Couniry Zip Couniry 5. Centificate of Status Desired a $5.00 Additionat
Fee Required
§. Mame and Address of Currant Registerad Agant 7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sweet Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

Name

City FL l Zip Code

8. The above named sntity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lyped o printed name of registered agent and bile il apphcable. (NOTE: Registerad Agent signature 1equired when rginstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS }CHANGES
TILE ; U] Detele TILE . o A T Br n ( Owctb [ Grange [ Addition
::;EH ADORESS ::n':; ADDRESS weds dm’n !
one Owens (o ey Fku)\&
CIrY-51-2IF CITY-ST-2IP Tatedo .o 423659
1IMLE 1 Delete nLE Mrchael H—' Thoman { Birecter ) [ Change  PXDAddition
NAME NAME . koo
STREET ADDRESS STREET ADDRESS One O.wens Corni ) [ Y-
CITY-ST-7IP CITY-ST- 2P Tbiea(o ) r qafafﬁ
TILE [ delate TME ‘She rea G va oS [Bf e ter Change mddiliun
NAME NAME .
Ry B oY Th]
STAEET ADDRESS STREET ADDRESS One Owens Corn i 3
OrY-$1-21P CIFy-§1-21P o [?coc) Ot U,
13 O belete TITLE [ Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-TP CITY-ST-21P
TITLE O pelete TIILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-57-21P
e O Delete TITLE [ Change (] Addilion
NAME NAME '
- §TREET ADDRESS - STREET ADDRESS .
CITY-ST-ZIP - CITY-51-2IP

{

1. Thereby certity that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules, | further certify that the information

SlGNATURE:(Ej—

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 or manager of the
limited liability company or the recaiver or rustee empowsred Lo execute this report as required by Chapter 608, Florida Statutes.

TBeenh T Mikelnis offofod  {19) 245671

SIGNATURE AN| D NAME OF SIGNING MANAGING REFRESENTATIVE Date Daytwne Fhone ¥




