FILED
2006 LIMITED LIABILITY COMPANY Feb 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000021603 (2-23-2006 90230 046 ****50.00

1. Entity Name

AMERICAN INSTALLATION OF ORLANDO, LLC

Principal Place of Busingss Mailing Address
3557 WEST 15T STREET 3551 WEST 15T STREET
SANFORD, FL 3271 SANFORD, FL 32777

S UG TR SUAIR R
2901 . Al KFOeT BLID | 2904 W, ARPORT BLVD

Suita, Apt. #, etc. Suite, Apt. #, etc. 02202006 Chg-LLC CR2E083 {11/05)

City & Slale City & State 4. FElI Number Applied For

, FLORIP A SANFORD ,FLOELIDA 14-1848581 Not Applcadle
gz_—y T1 Country \32';_1-1 1 Country 5. Certificate of Status Desired O Ez.ggﬁ;?ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
FILINGS, INC. :
3732 NW. 16TH STREET Street Address (P.C. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33311
City FL l Zip Code

8. The above named entity submits this slatement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accep:
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed nams of registared agent and litla if applicable. {NQTE: Ragistered Agent signalure 1equired when (oingtating) DATE
Filing Fee is $50.00 ", . - ."‘Make check:payabie to ’
Due by May 1, 2006 B o Florida Department of State
- . . ° -
9, MANAGING MEMBERS / MANAGERS 10. ADDITIOQ,SICHANGES )
e MGRM T Delete TITLE [E'ﬁange [ Addition
NAME DELLO RUSSO, ROBERT G NAME
STREET ADORESS | 366-+HWRSTAHIT-ITREETF ST AR | 2801 W). AMRPORT G4NVD .
CiTy-87-2IP SANFORD, FL 32771 CITY-ST-2P
TIE MGRM O oelete TITLE ®chanrge ] Addition
MAME BARTON, HOWARD C NAME
STREET ADDRESS | B56+WEST ST STREET s s | 7804 VO . ATRPORT BLVD.
Ciry-51-2iP SANFORD, FL 32771 CITY-ST-2P
TLE MGRM [ pelete TITLE Ghthange 3 Addition
NAME BREEYEAR, SCOTT G DIRECTO NAME
STREET ADDRESS | 35S4-WEITHSTFSTREET- T aopress 2801 W Ad RPOET BAMD.
CITY-ST-2IP SANFORD, FL 32771 CITY-ST-2IP
TITLE 1 Delete TILE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 peiete TITLE DOlchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE D Delete TITLE [ Change [T Agdition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CIry-53-2P CITY-5T-ZIP

11. thereby certify t e i rmat n sypplied
indicated on thi€ report s thue cural y signature shall have the same Iegal eftect as it made under oath that | amya man ging member or manager of the
limited liability company or ec er or fustee empOwered (o execute this report as required by Chapter 608, Florida S$tatutes.

SIGNATURE: W/ @" (0

yoNATURE angfrvd NAME OF NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE = / Date Dayvme Phone &

N~ /



