2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - . FILED

DOCUMENT # L03000046815 May 03, 2006 08:00 AM
1. Entty Name
KEITH LANDERS INSTALLATIONS, L.L.C. Secretary Of State
Principal Place of Business Maifing Address
1948 LITTLE WAGES ROAD 1948 LITTLE WAGES ROAD
CHIPLEY FL 32428 CHIPLEY FL 32428
h - T
2. Principal Place of Business ' 3. Maling Address
Suite, Apt. #, efc, Suite, Apt. #, eic. 1st MCORE CR2E083 (10/05)
City & State City & State 4. FEI Number I_lﬂ)gflec-i- For
200413137 . | | Not Applic:
Zp Country Zip Gountry 5. Certificate of Status Desired O gi‘gg[ ‘».;:i_edciltionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
%SEJSDIE??.LE%":&'?SKROAD Stieel Address (P.O. Box Number 1s NotiAc’ceptiabléfﬁi '
CHIPLEY FL 32428
City 7 T - FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Staie of Florida, | am familiar with, and acc:
the ohiigahons of registerad agent.

SIGNATURE . )
Sgnallre, type d of printad name of registal ed agent aad Hie a;ipﬁceble (NQTE Regisierad Agent signatiie raquired when reinstating) DATE
FILE NOWI! FEE IS $56.00° . .7
Make Check Payable to Florida Department of State
T DueByMay 1,2006 . .
g MANAGING MEMBERS/MANAGERS N RN ST ADDITIONS /CHANGES
TiTLE MGRM O oelete TITLE [ Charge  ["JAsi-
NAME LANDERS, DONALD K NAME
STREETADDRESS | 1948 LITTLE WAGES ROAD STREET ADDRESS
CITY-87- 2P CHIPLEY FL 32428 CITY-8T-ZiP
TITLE 3 Delete THLE [J Change  [JAd
e e U00000SE2062
.
STRECY ADDRESS STREET AQDRESS 05/ - -
st 5/19/06-80041-016 50.00
T 1 oeleste TITLE [ Change [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§t-2F CITY-ST-2IP
TIME 7 Detets TITLE [(J Change [ Au
NAME NAME
STREET ADDRESS STREET ADDRESS
ery-sr-p CITY-S1-29
TITLE 7 betete TITLE [F Ghange  [J ade™
NAME NAME
STREET ADDRESS SIREE | ADDRESS
CiTY-ST-2IP CITY-S1-2IP
T = elets THLE [ Change [ A
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-ST-4P

11. | hereby certily that the inforrnation supplied with this filing does not qualify for the exemptions contamed i Section 119. Florida Statutes. | further eertify that the informatior
ndicated an this report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of i
imited hability company or the eceiver or trustee empowered to execute this report as required by Chapler 808, Florida Statutes.

SIGNATURE: y

SIGNATURE AND TYPED 0A PRINTED HAME BF SIGNING BANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE BT Daytime Phone #




