———

FILED

2004 LIMITED LIABILITY COMPANY Jan 15, 2004 8:00 am

ANNUAL REPORT

Secretary of State

01-15-2004 90092 Q14 ****50.00

DOCUMENT # L03000043170

1. Entity Name

MAVRIC INSTALLATIONS, LLC

Principal Place of Business

274 PLANTATION DRIVE

Mailing Address
274 PLANTATION DRIVE ’ 5 .. e e

HAVANA, FL 32333 HAVANA, FL 32333 24 0{] 1883 e
* PrinCipal Place of Busness 3 Mallng Address ‘ ’II”I“ IH |I‘|I ”m IIH} |I”| |IH| II”‘ I’lll Hll‘ ”lu ulu |I‘I|‘ m [|||
Suite, Apt. #, efc. Suite, Apt. #, etc. 01122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
7 !D - O‘IL’ Ll ‘J O Neot Applicable
i County P Gountry §. Cerificate of Status Desired O gaseg? Additional
X i quired

- 7. Name and Address of New Registered Agent

= 2. .6 Name and Address of Currant.Registered Agent

Name
HUBER, MARY -
274 PLANTATION DRIVE Street Address (P.C. Box Number is Not Acceptable) R
HAVANA, FL 32333 : Pt

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or hoth, in the State of Florida. | am familiar with, and accept.
the obligations of registerec agent.

SIGNATURE

Signatura, typed or prinied name of registered agent and ttle il applicable.

(NOTE: Registerad Agent signatura reguirsd when rainstating)

DATE

Filing Fee is $50.00

Make check payable to B

Due by May 1, 2004 Fiorida Department of State”

G, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS { CHANGES .

TITLE MGRM O delete TITEE [ change ] Addition

NAME HUBER, ROY MARTIN NAME

STREET ADDRESS | 274 PLANTATION DRIVE STREET ADDRESS

CIy-ST-21p HAVANA, FL 32333 CITY-ST-2IP

TME MGR O Delete TILE [Jchange ] Addition

NAME HUBER, MARY NAME

STRCET ADDRESS | 274 PLANTATION DRIVE STREET ADDRESS

CITY-81-21P HAVANA, FL 32333 CITY-S7-21P

TIMLE [ Delste TITLE [ Change (7 Addition
SNAMETS 7 TR T T T s o et e s s e T T B - :

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-§T-2P .

TITLE [T Delete TITLE [ Cchange  [1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$T-7IP

TILE O Delete TILE O change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-7IP CiTY-ST-2IP

TITLE O Detete TILE [ Change [ Addition |

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further cextily 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 member or manager of the
lirnited liabllity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stanses.

gS0-5F-T42S

Daytime Phone #

{ATANOY

Date

SIGNATURE: Maty N idww / Mooy Bidper

SIGNATURE AND TYPED kFI PRINTED NAME OF SIGNING MANAGING &MHER. MANAGER, OR AUTHORIZED REPRESENTATIVE
¥




