2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Sgp 08, 2004 8:00 am
o e

DOCUMENT # L03000044510 cretary of State
1. Entity Name 09-08-2004 90002 028 ****50.00
INSTALLATIONS BY BERNIE, LLC
Principal Place of Business Mailing Address
1521 MIAMI ROAD 1521 MIAMI ROAD [#% SVRVEVRVRVRT]
ORLANDO FL 32825 ORLANDO FL 32825 ’
Suite, Apt. #, etc. Suite, Apl. #, stc. MOORE CR2E083 (4/04)
City & State City & Stale 4. FEi Number . e . Applied For
b i 3{)\7‘5 1-554 Not Applicable
zip Country Zip Courntry 5. Cenificate of Status Desired ] g{:‘ig&ﬁ?gjﬂmal
-« * = - ~&,-Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
g%’-alEﬁl’Aﬁ)gF\{[ngD Street Address (P.Q, Box Number is Not Acceptable)
SUITE 550
ORLANDO FL 32818
City FL Zip Code

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

SIGNATURE
. Signalure, typed of printed name of registered agent and titte of applicable, (NCTE: Registered Agent signatura required when ranstating) DATE
9. " MANAGING MEMBERS/MANAGERS 10. ADRITIONS / CHANGES
TME MGRM ‘ [ pelete TE 3 Change [ Addition
NAME GRANGER, BERNARD c NAME
STREET ADDRESS | 1521 MIAMI ROAD STREET ADDRESS
CITY-ST-2iP ORLANDO FL 32819 CiTY-ST-2IP
TE . [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADGRESS
CITy-s7-219 o CITY-57-2IP
g ' " Delete | BT ] (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-210 T ’ ’ § comy-sT-zp T
TITLE O delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIFY-51-2IP
THLE [ pelete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-$T-2IP
TITLE [J Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

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 certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE: Z%WMQ Q Jiamg.en Owne V| 9-1-04 [H07- 275~ 040)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANAGE#&R AUTHORIZED REPRESENTATIVE Date Daytirme Phone #




