2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} _ Apr 22,2004 8:00 am

DOCUMENT # L03000047400 ecretary of State
1. ity N
iy Name 04-22-2004 90351 039 ****50.00
DANE'S INSTALLATION & REPAIR SERVICE, LLC
Principal Place ¢f Business Mailing Address
8346 W RAINBOW QAKS CT 8346 W RAINBOW OAKS CT
CRYSTAL RIVER FL. 34428 CRYSTAL RIVER FL 34428 24 0 5 02 1 2
us us
Suite, Apl. #. etc. Suile, Apl. #, etc. MOORE CR2E083 (11/03)
Cily & Statle o .l ciy&siate . - - : -4’FEt Number = i ‘Applied Fer
= ' SGD7 65_ z7? 7 Nol Applicable
Zip Country ae Country 5. Gertificate of Stalus Desired [ $5‘00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name ‘
gﬁ;&?@flﬁi’lﬁggﬁ OAKS CT Street Address (P.O. Box Number is Not Acceplable)
CRYSTAL RIVER FL 34428

City FL I Zip Code
B. The above named entily submils this slatement for the purpose of changing s registered office or regisiered agent, or both, in the Slate ol Flonda. | am familiar with, and accepl
the cbligatiens of regic agent.
SIGNATURE — R .
Sinalure, Iyp. . pirled name ol ., a.ared ageni ar. = apphicatla. v e HRGISIEZGA Sgent sIgnature feguired whan ranstaling)
FILE NOW!!Y FEE IS $50 DO :
e T ‘MaRe“ Check Payabl"’lo Florida Department ol State -
Due By May1 2004 TRl e
- P . R
9. : MANAGING MEMBEHS/MANAGERS e AR « ADDITIONS/CHANGES
SAE - |MGRM: . c o Oogkee . . B e A T et g [l change [ Audition
NAME MICHAELS, DANEV ~~ T NAME © T C[TTTTTOT Tt T s e e e - -
STREET ADDRESS (8346 W RAINBOW CAKS CT STREET ADDRESS
GiTY-ST-2IF CRYSTAL RIVER FL 34428 CITY-ST-ZIP
TITLE : 3 Delete 7LE [J change [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-5T7-21P CiTy-ST-2IP
TiRE S 7 Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiY-ST-21P
TILE - [ petete. - - T ; [J Change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIry-St1-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ Change 3 Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21F ; CITY-57-29
TINLE 3 Delete TITLE [Jchange [ Addilion
NaME . [ . i B W ‘ :
STREET ADDRESS K oo STREET ADDRESS |
CITY- S7-21P - " ‘ ) CITY- ST 2P i

11. ] hereby'cemly that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on tnis report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am a managlng member or manager of the
limited tiability company or the receiver or ruslee empowerad to execute this reporl as required by Chapter 608, Florida Stalules :

SIGNATURE: : Qs -~ - OANE - MICAELS %’/M/C/ 252 €12 S677

SIGNATURE AND MED AR FRINTED NAME OF SIGNING MANAGING MEMBER MANAGER O AUTHORIZED REPRESENT ATIVE Dnla

Daviime Phones #



