2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUME NT # LO3000047400

1. Ertily Nama

DANE'S INSTALLATION & REPAIR SERVICE, LLC

Secretary of State

Principal Place of Businass Mailing Address

7685 N. PARIS DRIVE
SQ’HUS SPRINGS Fi. 34434

7685 N. PARIS DRIVE
SISTF!US SPRINGS FL 34434

LT

2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Mar 31, 2008 08:00 AN

Suile, ApL. #. atc, Suite, Apt ¥, etc. 1st MOORE CR2E083 (10/07)
City & State City & Stae 4. FEI Numger Applied For
59-3265277 Not Applicatle
Zi : j ! it
P Country i Gouriry 5. Cerlibcale of Status Desired ] gesa‘ggu‘:rd:;'o"al
6. Name and Addresa of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama

MICHAELS, DANE
7685 N. PARIS DRIVE
CITRUS SPRINGS FL 34434

Street Address (P.O. Bax Numbar is Not Acceptasia)

City Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or poth, in the State of Flerida. | am famitiar with, and accept

Ihe abligations of registered agent.

SIGNATURE
St typed or proted name ol rogstered agoat und tile 1 pop e INOTE Rzmigtoret Agort SQ ature 1ogairesl whon rens ating) CATE
9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
TILE MGRM O paee TILF HOnnne 7egos Tl Chnge [ Addinen
e ¥
HAME MICHAELS, DANE V NAME Nas11.m IE-20092-022 135 7%
STAEETADDRESS | 7685 N. PARIS DRIVE STREET ADDRESS ’
CITy-g1-21° CITRUS SPRINGS FL 34434 Ciry- 5729
TILL [ Dalete TILE [0 Change [} Addhtion
NAME NAME
STREET ADDRESS STREFT ADDRF3S
CITY-§7-2IP LTy -57-2iP
HiIN O palete WILE [ change  [J Addition
NAME _ o | . - . - . L uAME . P
STRELT ADDRESS STREET AUDRESS
GITY-ST-2IP CRY-5i-2IF
TLE O pelete TITLE [ Change 3 Addition
NAKE NAME
STREET ADUHLSS SIREET AUDKESS
CllY-8T-2tF Cry-51-48
TMLE O petere TILE [ Change {3 Adrdition
HAME RAME
STRLEY ADDRESS STREET ADRESS
Y. ST-2Ip CITY-57-21P
Tme [ petete TTE [ change [T Additinn
NAME NAME
STREET ADDRESS STREET ANDRESS
City-Sr-21p CITY-ST-21P
11. ! heraby cartify that the information supplied with this filing does net gually for the axemptions contgined in Section 118, Florida Statutes. | furthar certily that the nifarmation

indicated an this report is trua and accurate and that my signalure shali have the same legal etteci as if made uncler oath: shat | am a managing member or manager of the
limiled liability company or the receiver or irustes empowared o axacute this report 8s raquired by Chapter 808, Flurida Stalutes.

SIGNATURE:

Cato

Caytira Prcnn 4




