2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

- FILED

DCOCUMENT # L03000046815

1. Entity Name
KEITH LANDERS INSTALLATIONS, L.L.C.

ecretary of State

Pringipal Flace of Business Mailing Address
1848 LITTLE WAGES ROAD
CHIPLEY FL 32428

CHIPLEY FL 32428
us us

1948 LITTLE WAGES ROAD

2. Principal Place of Business 3. Mailing Address

il

Il

Il [l

Suite, Apt. #. etc. Suite, Apt #, elc.

1st MOORE CH2E083 (10/04)
City & State City & State 4. FEI Number ) - " | Applied Far
Zip Country Zip Country 5. Cerfificate of Status Desired ~ [] $5.00 adguitional
Fee Required
©. Name and Address of Current Registered Agent 7. Nama and Address of New Reglsterad Agent B
) ST Name S - T

LANDERS, DONALD K
1948 LITTLE WAGES ROAD
CHIPLEY FL 32428

Street Address (P.O. Box Number is Not Acceptabie)

City

FL ] Zip Code

May 05, 2005 08:00 AM

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

the obligations of registered agent.

SIGNATURE

Signature, typad of ponted neme of legisiered agent and iy T apicabla  [NOTE Regstored Agant signalure ragared whan rainstaling) T BATC
FILE NOW!!! FEE IS $5000 . |
Make Check Payable to Florida Department of State
Due By May 1, 2005 .
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES T
L MGRM (3 Delete i ) O Changa [ Addilion
NAME LANDERS, DONALD K KasE UDONON3E30RT -
SIREETADDRESS | 1948 LITTLE WAGES ROAD STREFTADDRESS 0570505801 43-024 S0.00
crv.sT-0F |CHIPLEY FL 32428 OITY-51-7P
TiLe ) T O] Detete s O cChange [ Addition
NAME HAME
STREET ADDRLSS STREET AGDRESS
ciyY.sI-7AF CIIY-51-2IF
T Closee [ ws O Change [ Aduition
NAME NAME
STREET ADDRESS STREE | ADDRESS
CRY-5T-2IF CIy-5i-2F
TiLE "0 Duleks T e o S Ochange O Addition
NAME NAME
SIREET ADDRESS SIREET ADPRESS
CITY-ST-2IP Y -S1- 7P
e ) Ol Detete iE; ) [JGhange L Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CHTY- Si- 2P CITY-ST-2IP
it ’ Oloeete [ e I Change L] Addilion
NAME NAE
STREET ADORESS SIFELT ADURESS
Y- 51- 29 CIrY-57-7P

11. | hereby certify that the information supplied with this fiing does not qualify for he exemption stated in Section 119.0773)(7), Florida Statutes. | further certify 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 cath; that | am a managing member or manager of the
limited liability company or the recejver or trusteg empowered to execute this report as required by Chapter €08, Florida Statutes. :

SIGNATURE: A 222 lr? &

——

ot [z ote’ 5SS

SIGNATURE AND TYPED COR PRINVED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAYIVE

Cale Daytime Phone ¥



