FILED
2005 LIMITED LIABILITY COMPANY Jun 20, 2005 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L03000046241 "
1. Enity Name 06-20-2005 90165 014 ****55.00
PROFESSIONAL INSTALLATION, LLC
Principal Place of Business Mailing Address
145 BREWER CIRCLE 145 BREWER CIRCLE ’
MARY ESTHER, FL 32569 MARY ESTHER, FL 32569 20063410
MIEEEHER ! W
TR A E R
. 05242005N0 Chg-LLC CR2E083 {10V03)
DO NOT WRITE IN THIS SPACE ra—Tre—— Aopie For
03-5444148 Not Appicable
5. Cenificate of Staws Deses 3 ?g'go Aational

-6. Name and Addreas of Current Roglstersd Agemt - .- - P ) i T U0 TS

145 BREVIER GINGLE. DO NOT WRITE
MARY ESTHER, FL 32569 |N THlS SPACE ‘

8. The above named entity submils this stalement for the purpose of chanping its registered office or registered agent, or bath, in the State of Florida. [ am famsfiar with, and accept
the obligations istered agent.

- < —
SGNATURE feean T Fore Gfr0/0s
Sigeberure/iyped or prinied e of regutensd agent and trie § appicetie. {NOTE: Fiegy P DATE
Fil Fee Is $50.00
Due mopmnber 7, 2005
9, MANAG NG MEMBERS/MANAGERS
TILE MGR
NAME FORCIER, THOMAS M

STREET ADORESS | 145 BREWER CIRCLE
CTy-S1-2P MARY ESTHER, FL 32569

THME

NAME

STREET ADORESS
CITY-ST-28

TE
NAME

v | DO NOT WRITE

i IN THIS SPACE

RAME
STREET ADDRESS
ciy-S1-29

ME

NAME

STREET ADDRESS
CiTY-51-20

e

NAME

STREET ADDRESS
onY-st-2p

11, [ hereby certily that the information supplled with this filing does not qualify for the exemptlion staled in Section 112.07(3)(1), Florida Statutes. | lurther certily thal he information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
fimited liability company of the receiver or trustee empowered 10 execule this report as reguired by Chapter 608, Horida Statutes,

SIGMATURE AND oR WEMBER, O AUTHORITED REPRESENTATIVE Daytrna Proxne #

SIGNATURE: becen Frcees (a/l 0 / 85 50a¥33a09




