2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M07000003924

1. Entity Name

RELIABLE ROOFING & SHEET METAL L.L.C.

Principal Place of Business Mailing Address
105 IRVING STREET 105 IRVING STREET
FRAMINGHAM, MA 01702 FRAMINGHAM, MA 01702
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FILED
Jan 14, 2008 08:00 AT
Secretary of State
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01092008 No Chyg-LLC CR2EQ83 (12/07)

4, FEl Number Applied For
51-0564022 Not Applicable

5. Cerlificale of Status Desired ﬂ $5.00 Agdtional

6. Name and Address of Current Reglsterod Agent

FLORIDA INCORPORATORS, INC.
8875 HIDDEN RIVER PARKWAY, STE. 300
TAMPA, FL 33637

Fee Required
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8. The above named entity submits this statement for the purpose of changing its registerad ofﬁce or regustered agenl or bolh, in the State of Florida. | am famitiar wuh and accept

tha cbligations of registered agent.

SIGNATURE
b

Signature, typed or printed name of regisiered agent ana titls if applicabla (NOTE. Reglstared Agent signalure required when reinstating) - o DATE

T
.J-. _ FILE NOWIll! FEE IS $138.75
Qf_ter May 1, 2008 Feo wlill be $538.75

i MANAGING MEMBERS/MANAGERS

me " MGR

NAME O'DONOVAN, JAMES
STREFTADDRESS | 105 IRVING STREET
CITY-ST-71P FRAMINGHAM, MA 01702

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STAEET ADDRESS
CITY-8T-2I

e

NAME

STREET ADDRESS
_CITY-ST-21P

- Tine - ‘ " -
NAME

STREET ADDRESS
CITY-S1-2IF
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11. | hereby certiy that the information supplied with this filing does not qualily for the exempiions comanned

% aﬁ /}"\W
SIGNATURE: a

indicated on this report is true and accurate and that my signature shall have the same legal eflect as if mada under gath; that | am a managing rmember or manager of the
limited liability company or the régeiver or frusiee empowered to executa this report as required by Chapter 608, Florida Statutes.

QOO

in Chapler 118, FJonda Stalutes 1 urther certify that the infoemation

A 52 828 552

SIGNATURE AND WPé} OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Dayiime Phone ¥




