T FILED
2006 LIMITED LIABILITY COMPANY Jul 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

=
DOCUMENT # L03000048350 07-06-2006 90137 010 ****50,00
1. Entity Name
VDB iINSTALLATIONS,LLC
Principal Place of Business Mailing Address -
1428 E. SEMORAN BLVD. SUITE 103 1428 E. SEMORAN BLVD. SUITE 103
APOPKA, FL 32703 APQOPKA, FL 32703
e s awaa IR AN A AN SRR
Sute, Apt. #, alc. Suite. Apr. #. etc. 05172006  Chg-LLC CR2EOB3 (11/05)
City & State City & State 4, FEI Number Applied For
16-1688782 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gese. ggm‘;rd:;uonal
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
PARKER, TIMOTHY.G a e ==
1428 E. SEMORAN BLVD. SUITE 103 Sireet Addrass (P.Q. Box Number is Not Acceptable)
APOPKA, FL 32703

City FL ’ Zip Coda

8. The above named enlity submits this statemant for the purpbse of changing its registered office or ragistered agent, or both, in the Stats of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o orinted name ol 1egistered agent and ulle « apphcable (NQTE: Registared Ageni signature required when reinslanng) DATE
—
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ pelete TiLE [ Change ] Additian
NAME PARKER, TIMOTHY G NAME

STREET ADDRESS | 1319 PINEWOOD AVE. STREET ADDRESS

CITY-ST-7IF LAKELAND, FL 33853 Ciry-S1-2IP

TWILE [ Delete TMLE [ Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE 3 Delete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21F CITY-ST-2IP

me | [ petete T [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-51-21P

TITLE ] petete TITLE [ Change [ Addilion
HAME HAME

STREET ADDRESS SIREET ADDRESS

CiTY-S6-2P CITY-ST-ZIP

13 O pelete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CIFY-ST-7IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report is true and accurate and [hat my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited liability company or the raceiver or lrus ered to execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE:!

SIGNATURE i ID TYPED OR PRINTED HAME O




