2005 LIMITED LIABILITY(gg;VIPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000044&

1. Entity Name i o
INSTALLATIONS BY BERNIE, LLC

e .
+0

Apr 22,2005 08:00 AM
Secretary of State

. Mﬂing Address
1521 MIAMI ROAD

Principal Place of Business

1521 MiAMI ROAD
ORLANDO FL 232825

ORLANDO FL 32825

2. Principal Place of Business ™ 3. Mailing Address

LT

I

|

Suite, Apt. #, efc

Suite, Apt #, efc. 1st MOORE CR2E083 (10/04)

City & State = ) Clty & State o 4. FE Number Applied For
59-3275155 Not Applicable

Zip Colntry ’ i 5. Certiﬂc-ate—:gStatus Desired d $5.00 additiona

Fee Required

6. Name and Address of Current Registerad Agent

L(:'oumry

7. Name and Address of New Registered Agent

CCHEN, DAVID §
5728 MAJOR BLVD,
SUITE 550 _
ORLANDO FL 32818

Name

Street Address (.0 Box Number is Not Acceptable)

City

FL Fp Code

8. The above named entity submits this statement for the purpose of changing its registerad office of registersd agent, of bath, in the State of Florida. 1 am familiar with, and accept

the abligations of registerad agent.

SIGNATURE

Sgnalura, lyped or printed rama of fegrstatad bgert and l‘wr-E 4 applicable THGTE Rogstersd Agent sigraldo raqurad whan rainstating) DATE
il $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. — MANAGING MEMBERSMANAGERS 10. ADDITIONS [ CHANGES
1114 MGRM [ Detete I T [T change [T Adcition
N GRANGER, BERNARD C NAME UOON003231 16
STAECT ADDRESS | 1521 MUAMI ROAD STALET ADDRESS 0422 /05-80040-013 50,00
ory.siP [ORLANDO FL 32819 a cHY 51 5P
me - N 3 Detste T o Tl chenge ] Addition
NAME NEME
STRFFT ADDRESS SIRFF T ADTRESS
CiTy - §7-2IF S IVES ]
HAE ) . O pelele Ty o Tl Crange L] Addilion
NAME MAME
SIREFT ADDRESS STRSF 1 ADDRESS
GTY- ST- 2P CIfv-ST- IF
HLE - - T pelete TITLE ] Change  [] Addition
NAME HAME
STRLET ADDRESS STAEFT ADORESS
oY ST 2P ) CITY-ST. 2
I o O pelste TILE - [ Changa ~  [] Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
01y-81-7P Clly -Si-7P
THLE T T " Delete TME O change [ Additien
NAME HAME
STREET ADDRESS SIREET ADDRISS
Qre-51-2IP ity §1- 21

11. | hereby certify that the informafion supplied with s fling does not qualify for the exemption stated in Ssction 118.07(3)(N, Florida Statutes. | further certify that the infermatian

indicated on this reportis trus and accurate and that my signawre shall have the same legal sffect as if made under oath,

that | am a managing member ar manager of the

limited liability company or the receiver or rustee Sfmpowerad to sxecute this report as required by Chapter 608, Florida Siatutes.

evnaed C. &mns@r

SIGNATURE: c

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Afp7- ~-O YD/

Crala Devtmc Phone 4




