g
2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000047400

1. Enfity Name

DANE'S INSTALLATION & REPAIR 'SE:ﬁ{lICE. LLC

Principal Place of Business

8346 W RAINBOW OAKS CT
CRYSTAL RIVER FL 34428

Mailing Address

8346 W RAINBOW QAKS CT
CRYSTAL RIVER FL 34428

FILED
Apr 07,2005 8:00 am
ecretary of State

04-07-2005 90089 012 ****50.00

us us _ .

FID0 S DOIT [Rap  TPo vw 30T [Een

Suite, Apt. #f, otc. Suite, Apt. #, efc. 1st MOORE CR2E083 (10/04)

City & State . City & State — 4, FEI Number * Applied For
ML A r L A ‘ L.« 59'32.65277 Not Applicable

ap Country Zip Country  ~ . \ $5.00 additional

- . Certifi iS
6% Y v, Q: MALIaA 3L1 \_1.7 (p MFW—i O 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
- ST T v Name : s

MICHAELS, DANE

Street Address (P.C. Box Number is Not Acceptable)

8346 W RAINBOW OAKS CT

CRYSTAL RIVER FL 34428

City Zip Code

FL

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, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinlad name of registered agent and Ll f applicable (NOTE. Regislared Aganl signature required when rainstating) DATE
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
Tme [MGRM [ Detets TITLE [J Change [ Addilion
NAME MJQHAELS, DANE V RAME
SIREET ADDRESS | @346 W RAINBOW QAKS CT STREET ADDRESS
CITY-ST-21P CRYSTAL RIVER FL 34428 Y- ST-1P
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-2IP
~HiLE | i e — a - Closee . _f e - e e e _[J change __ [] Addition {_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-ST- 2P CIrY-ST-2P
TIILE O elete ILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2IP
TITLE 7 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-S1-21P

11. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. i 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 oath; that | am a managing member or manager of the
limited liability company or the receiver ar irustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

6/2:1)0{ 252 B2 5677

Daytima Phona #

SIGNATURE:

A, MANAGER, OR AUTHORIZED REPRESENTATIVE




