2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 28, 2008 8:00 am

DOCUMENT # M07000002120 N Secretary of State
1. Erity Name . sk K
; 02-28-2008 90103 003 143.75

ROOFING SUPPLY GROUP - POLK COUNTY, LLC
Principal Piace of Businass Mailing Address
3595 RECKER HIGHWAY 3595 RECKER HIGHWAY Yo ey s .
e e HII)II" m ||M ‘III’ "m “”‘ ||”l Ilm ||"| “lll »I’l |||“ mlll m Ill‘
2. Principai Place of Business - Mo P.O. Box # 3. Mailing Address

Suite, Apt. #, ato. Suite, ApL #, ete, 1st MOORE CR2E083 (10/07)

City & Slate City & Staie 4. FEI Number Applied For

S0 - % ¥ /0/('/ Not Applicatie
& Country ae Gy &, Cerlificate of Siatus Desired B/ ?;'gg'ﬁ?:‘;“mai
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE 1SLAND ROAD Streat Address (P.O. Bax Numbar is Not Accemable)
PLANTATION FL 33324

City FL | Zip Code

8. The above named entity submits this staternen: for the purpese of changing its regislered office or registered agent. or botn, in the Siate of Florida. | am familiar with, and accept
the obligations of regisiered agent

SIGNATURE

Signatian, typed o prnicd nAme of 1y Siend Agenl BN e 4 sapi INOTE: R polorsl A art B Qe 180 630 whan rginsiing) DATE

— —

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM . [ Detere TiTiF [JChange ] Additica
HAME ROOFING SUPPLY GROUP, LLC NAME
STPEETADORESS | 3890 W, NORTHWEST HIGHWAY, SUITE 400 STREET ACGRESS
CIFY-ST-2IP DALLAS TX 75220 CITY-E7-7IF
HIE O Detete TifiE M Change [ Addition
NAReE NAME
STREET ADORESS | STREET ACDRESS
Y- ST-2IP CIF7 . 57-7F
THLE [ Dstete TiTiE [Dchenge T adiition
NAME HAME
STREET AUDRESS |~ T —_ SIEETALDIESS-[——— —— - — - - - —_— -
CITY-51-21P CITY- 5i-2iP
TITE [ Delete THLE [Ochange [ Addition
NAME . HAME
SIREET ADDRESS SIREET ABDRESS
CITY-ST-2P CITY-5i-2iP
TITLE O belste TIE ) [ Change (3 Addition
HAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CI¥-51-2P
TE [ Delets TiTE O Change [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-ZIP CHY-57-2F

11. | hereby certify Thai the information supptied witn 1his filing doas not guality for the sxerptions contained in Section 119, Florida Staiutes. | turther certily that the information
indicated on this repart is true and accourale and that my signature shall have the same lagal effect as it made undes cath: that | am a managing mernber of manager of the
eiver of Fustes empowered to exacule thig report ag required by Chapter 808, Florida Stalutes.

limited liability company or 1

SIGNATURE: - A0-0F 963-293~7555
SIGNATURE Al YPED OR PRINTED NAMMGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Drate Uyt Povwig &




