__2006 LIMITED LIABILITY COMPANY
o ANNUAL REPORT

DOCUMENT # 03000043170 ~ ILED
1. Entity Name
MAVRIC INSTALLATIONS, LLC
W0 APR 1) p
M2
1 Principal Place of Business Mailing Address RE TAR RY
274 PLANTATION DRIVE 274 PLANTATION DRIVE I ALLAHA SSE O'; QTATE
HAVANA, FL 32333 HAVANA, FL 32333 Lo R D
v

R smme—— A (IR RN

Suile, Api. #, etc. Suite, Apt. #, etc. ! 01042006 Chg-LLC CR2E083 (11/05)

City & Stale City & State 4. FE) Number Applied For

76-0744170 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eesegeoq 3:’:;"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUBER, MARY
274 PLANTATION DRIVE Street Address (P.O. Box Number is Not Acceptable)

HAVANA, FL 32333

/ /—\ City FL I Zip Code

8. The above named entity su i e purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of regist /
SIGNATURE e of—094-D L
A rinted name of regisiered agent and titledl applicable. (NQTE: Repisiarad Ageni signature required when reinstating} DATE
4 7
Filing Fee.is $50.00 - Make check pavable to
Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM 1 Delete TITLE - [J Change [ Addition
NAME HUBER, ROY MARTIN NAME
STREET ADDAESS | 274 PLANTATION DRIVE STREET ADDRESS
CITY-51-21P HAVANA, FL 32333 City-87-2p
TILE MGR g’neme TILE MGP\H B Change [ Adgition
NAME HUBER, MARY NAME
STREET ADDRESS | 274 PLANTATION DRIVE STREET ADDRESS | 2.7 qt\p\ontg_'htc)ﬂ Vrive
CITY-ST-21P HAVANA, FL 32333 CITY-87-21P HCXVO-“CL. |~ \0.,'-1 do_ 323‘53
TIFLE 71 Delete TIMLE []Change [ Addition
NAME HAME
STREET ADDRESS SEREET ADDAESS
CITY-ST-2IP CITY-ST-21P
HILE O Delete TITLE [ change 7 Acdition
b
NAME NAME S00072189503
STREET ADDRESS STREET ADDRESS 04/27/06~-01008--012 #*%50.00
CITY-ST-ZiP CITY-5T-ZIP
TITLE 0 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§1-2P
TITLE 1 petete TITLE [CIchange ] Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

11. ! hereby certify that the information supplie
sdicaled on this report is trug and aceur,
ymited liability company or the receive

this filing doeg not gualify for the exemnptions contained in Chapler 119, Florida Statutes. | further certify thal the information
and that my si same legal effect as it made under cath; that | am a managing memier of manager of the
as required by Chapter 608, Florida Statutes,

SIGNATURE: o/ =240t (8D g_lo"%'réi

SIGNATURE AMPED [+ RINTED‘NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone ¥




