2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000050191

1. Enlity Name

B.P. INSTALLERS LLC

Principal Place of Business

4 NAVEL CT.

DELAND, FL 32724 US

Mailing Address
4 NAVELCT,

DELAND, FL 32724 S

2, Principal Place of Business

3. Malling Address

FILED

. Apr 26,2004 8:00 am

ecretary of State

04-26-2004 90043 022 ****50.00

AER AT A

LAYFIELD, KIMBERLY
1445 MANOR WAY
DELAND, FL 32720

Su!le4 Apt. #, etc. Suite, Apt. #, etc. 03152004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
Ll- 211’4449 Not Applicable
ki Couniry Zip Country 5. Certificate of Status Desired a $5.00 Additional
gt e e | C— = - - - - —_ - - Fea Required —— - = ~— =
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
! Name ’

Streel Adgress [P.O. Box Number (s Not Acceplabie)

City

FL Zip Code

8. The above named entily submits this statement for the 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.

SIGNATURE _

,SJgr?aIarc typed or printed raTe _:lfegmlcmd agent and the il appleabia

{NDTE: Ragrsterad Agent signature reguered whon pemaraleg)

DAlE

™ Fillng Fee is $50.00
" Due by May 1, 2004

Make check payable to
Florida Department of State

... -.._.MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TINE MGRM [ Detete TINE [ change [ Addition
NAME PARKER, WILLIAM E 11| NAME
STREET ADDRESS § 4 NAVEL CT. STREET ADDRESS
CTY-ST-ZP | DELAND, FL 32724 oS-z
e [ petete TITLE Cchange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F CITY-5T-2IP
niLE Operete ¢ 7LE Ochange [ Addilien
HAME g _ _ _
STREET ADDRESS T T T T T s | T T AR S
CIY-57-2P CIVY-5T-2IR.5%
TME O Delete TME DGcrange [ Addition
NAME MME T
STREET ADORESS STREET ADDRESS” | -
CITY-$T- 2P Lrry-51-2p
TmEe 1 oelete TINE Ochange [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
oy-srzp | - - QY- 5i-2P
<TIE - - 3 peete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDAESS | - STREET ABDRESS
ory-srar CITY-57-2P

11. I'hereby certily that the'intormation supplied with this filing dees not quatify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information
indicated on ihis feport is frue ana accurate and that my signature shall have the same legal etlect as if made under oath; that | am a managing member of manager ot the
limited [iability company or ihe receiver or trustee empowered to

SIGNATURE: 4/.,{%_

ute {his repori as required by Chapter 608, Florida Statutes.

41y -04

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

Dalg Daylime Phona &




