2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L0O3000048350 ey TR
1. Entity Name TN
VDB INSTALLATIONS LLC
Principal Place: of Busingss Mailing Address
1428 E. SEMORAN BLYD. SUITE 103 1428 E. SEMORAN BLVD. SUITE 103 A T '.Jﬁ.-
APOPKA, FL 32703 APOPKA, FL 32703 LD AT
T i i
Suite. Apt. £, etc. Sulle. Apt. #. etc. 10082007  REIN-LLC CR2E101 (1/07)
City & Slate City & State 4. FEI Number Applied For
16-1688782 Not Appficable
Zip Country i Country 5. Certificate of Status Desired $5.00 Agditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

PARKER, TIMOTHY G
1428 £. SEMORAN BLVD. SUITE 103
APQOPKA, FL 32703

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

City FL Zip Code

8. The above named entity submits this statement for tha 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.

~-\S -0

!
FILE NOWI! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM O Delete TITLE [Jcnange [ Addition
NAME PARKER, TIMOTHY G NAME
STREET ADDRESS | 1319 PINEWOOD AVE. STREET ADDRESS
GITY-§T-2IP LAKELAND, FL 33853 CITY-Si-2IP
TITLE 1 pelere TITLE [ Change [ Addition
NAME NAM
STREET ADDRESS ‘ STRE%E INST ATEMENT 0/7
CITY-ST-2IP oimy-3t- 2
TITLE O belere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§7-21P
. C
TILE [J telete mE Mnge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TILE O Delele TILE [ Change [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-ST-Z1P CITY-ST- 2P

11. | hereby ceriity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | 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 or irusiee empowered o execule this repert as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

> - row |
— il e ). g &



