2004 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR)

DOCUMENT # L03000048350

1. Entity Name

VDB INSTALLATIONS,LLC

Principal Place of Business

4712 DARWQOD DRIVE
ORLANDO FL 32812

Mailing Address

4712 DARWOOQD DRIVE
ORLANDO FL 32812

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #. etc.

Suite, Apt. #, elc.

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90277 007 ****50.00

i

[

Il

[

MOORE CR2E083 (11/03)
City & State City & State 4. FEl Number Applied For
- 1B 8782 Not Applicanle
Zp Country o Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent T T 7. Name and Address of New Registered Agent
Name

" GERTENBACH, THOMAS W™
4712 DARWOOD DRIVE
ORLANDO FL 32812

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

City

FL | Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ot registered agent and title if applicable. (NOTE: Registered Agem signature required whan rainstating) DATE

T

a. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TIME MGRM [ Delste TILE [1Change  [J Addition
NAME GERTENBACH, THOMAS W NAME
STREET ADDRESS {4712 DARWOQD DRIVE STREET ADGRESS
CITY-ST-2IP QORLANDO FL 32812 CITY-5T-21P
TE MGRM i ] Delete HLE [ change [ Acdition
NAME PARKER, TIMOTHY G NAME
STREET ADDRESS | 1319 PINEWCOOD AVE. STREET ADCRESS
cimy-st-zp (LAKELAND FL 33853 . CITY-ST-2IP ;. o e e
e : 3 Delete TLE {1change  [J Addition
NAME NAME
STREET ADDIRESS .| — — - - - —_— - . «— [ -STREET-ADDRESS |- - - JU— — e e =t D e —
CITY-ST-ZIP CITY-ST-2IP
TILE 3 Delete TITLE [Jchange [ Addilion
NAME NAME !
STREET ADDRESS STREET ADDRESS
CIFY-ST-218 CiTy-ST1-2iP
TLE 7 Detele TITLE {0 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CiTY-ST-Z2IP
nLE [ Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CTY-ST-ZIP
1. | hereby cerlify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certily that the information

indicaled on this report is trug and accurate and that my signature shall have the same fegal effect as il made under cath; that | am a managing member or manager of the

{imited liability company or the receiver ar frusiee emp

SIGNATURE: ) .0

ereq to execute this report as reguired by Chapter 608, Florida Statutes.

3-12-0¢ 407832 §4aS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Dayiime Phane #




