2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __ Apr 05,2004 8:00 am

DOCUMENT # L03000047067 ecretary of State
1. Entity Name
04-05-2004 90501 043 ****55 00
MICHAEL E. RACINSKI INSTALLATIONS LLC
Principal Place of Busingss Mailing Address
1039 BRAEMAR DR 1039 BRAEMAR DR o
WINTER PARK FL 32782-5012 WINTER PARK FL 32792-5012 e
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired m ?iggq l‘f}?é’(;tior‘ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s o T e oD e ST e s . L i -Name A ST T SRR A i RS G STEOIET S TR BT T, R ey
%%%%ﬂEMEF?SEL E . Street Address (P.C. Box Number is Not Acceptable)
WINTER PARK FL 32792-5012
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent: or both, in the State of Florida. | am familiar with, ang accept
the obligations of registerad agent. )

SIGNATURE
Signalure, typed or prnted name of registered agent and Litte + applicable, {(NOTE: Raglslefed Agenl signature required whan rainstating) DATE

9. © MANAGING MEMBERS/MANAGERS 10, ADDITIONS {CHANGES

TILE MGR [ Detete TITLE [ change [ Addition
NAME RACINSKI, MICHAEL E NAME

STREET ADDRESS | 1039 BRAEMAR DR STREET ADDRESS

CiTy-51- 219 WINTER PARK FL 32792-5012 CiTY-53-2IP

THLE [ Detete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GIY-ST-2IP

TITLE [ Delete TITLE ] Change {J Addition
‘EAR;E T TN R et T et e P . e R 5, e e oy T Do L - NAME ai|m- - - B - - - - = —_—— = —

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP )
e ‘ 7] Delete TTLE [Jchange [ Addition
NAME | NAWE

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

ATLE [ pelete TITLE . [ClcChange [ Addition
NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P CITY-ST-ZP

TIME 7 Delere TME ] Change [ Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

11. | hereby certity 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 thai my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . 2L/ / 3-30 - 04 _ ipy-497-E/4¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Wame MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayure Phone #




