2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 25, 2008 8:00 am

DOCUMENT # L03000048350

1. Entity Name
VDB INSTALLATIONS LLC

ecretary of State

04-25-2008 90079 001 ***138.75
04-25-2008 90079 002 *****5 00

Principal Place of Business

1428 E. SEMORAN BLVD. SUITE 103
APOPKA, FL 32703

Mailing Address

APOPKA, FL 32703

1428 £. SEMORAN BLVD. SUITE 103

2. Principal Place of Business - No P.O. Box # 3. Malling Address

T B

Sulte, Apl. #, etc. Suite, Apt. #, elc. 01172008 Chg-LLC CR2EOB3 (12/06)
City & State City & State 4. FEI Number Appliad For
16-1688782 Not Applicable
&P ' Courtry i Country 3. Cerlificate of Status Desired d ?gggqmm“m
6. Name and Address of Current Registared Agent 7. Name and Add: of New Registered Agent
Name
PARKER, TIMOTHY G
1428 E. SEMORAN BLVD. SUITE 103 Street Address (P.Q. Box Number is Not Acceptable)
APOPKA, FL 32703
City FL Zip Code

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 Flonda | am familiar with, and accept

the obfigations of registered agent,

SIGNATURE

Signature, typad or printad name ol registerad agent and title if applicable.

(NOTE: Regisiersd) Agent signatura required when reinstating)

OATE

FILE NOW!H! FEE I8 $138.75
After May 1, 2008 Fee will be $538.75

“Make check payable to
Florida Department of State

9. T MANAGING MEMBERS  MANAGERS 1. ADDITIONS / CHANGES

TME MGRM [~ (T Tme MGR M [MChange [ Addition
N PARKER, TIMOTHY G NAME Parker Vimo

STREET ADDRESS | 1319 PINEWOOD AVE. et aoss |19 S Chwkn

orv-81-7¢ | LAKELAND, FL 33853 ovstze [aKedaed FL 2 ?530\

TIVLE ] Defte TME ClCnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21fF — - — - ————e -~ -ClY-8T-2iP - - . [ - _——— =]
TTLE O oelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iP CiTy-81-21P

TME O elete Tne [Ochage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Tmy-S1-2IP Ciry-51.00

TE £ petete LE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST. 21

THLE O Detete TILE O Ctange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-57-2P CITY-ST-21P

11. Fhereby certslz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report is trua 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
6 omp

limited tiapility company or the receiver or tru, B ezed to exacute this repart as required by Chapler 608, Florida Statutes.
2 o D e
SIGNATU z 27 7l L
L7, thenD Tuped rofreD OF BIGHING MANAGING MANAGER. OR ASTHORIZED REPRESENTATIVE Dete

indicated on

Rlob- 42 - 30k

Daytime Phone &




