2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000051617

FILED
Apr 22,2004 8:00 am

1. Entity Name

LARRY WALKER CABLE INSTALLATION LLC

Principal Flace of Business

6159 ASHTON WOOP CIRCLE
MILTON FL 32570

Mamng Address

6159 ASHTON WOOD CIRCLE
MILTON FL 32570

2. F‘nnmpal Place of Business

159 B ToN Wi 5 Circ

3. Marlmg Address

(1S4 Ashitn bboblsurcli

Suite, Apt. #. elc.

Suite, Apt. #, etc.

ecretary of State

04-22-2004 90359 033 ****50.00

MOORE

ORI

CR2E083 {11/03)
) -~
a 4, FEI Number ; LAppiied For
Not Applicable

ﬁéumw LL.SH“ Eg.ggg?:;lional
Name nD ng - RO -

7. Name and Address of New Registered Agent
Strest Address (P.O. Box Number is Not Acceptable)

Clry late
ST

Cn{i_sgle ﬂL o
33570 S s 70

6. Name and Address of Current Registered Agent

Country . )
5. Centfficale of Status Desired ]

WALKER, LARRY ‘ -
6159 ASHTON WOOD CIRCLE
MILTON FL 32570

Zip Code

o FL
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signalure, typed or prinlsd name ot registered agent and htle it apphicabte. {NOTE: Registerad Agent signature reguired when renstating) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete e O Change [ Adcition
NAME WALKER, LARRY NAME
STREET ABDRESS | 6159 ASHTON WOOD CIRCLE STREET ADDRESS
Ciry-s7-zp . IMILTON FL 32570 CIFY-5T-2IF
TTLE O Delete . - [ TILE ' [ Change T Addition
NAME : NAME
1 STREET ADDRESS STREET ADDRESS
CiTy-S1-2P }/) D CITy-ST-2iP
1V S T .o Ooeee v o o ME e L e R DChange (11 Agdition_
NAME i r i NAME R U e o T T
- STRECTACDRESS 3 = - A4 -- - = =N STREET AUDRESS' [~ IEnaaki N Tt T
CITY-ST-2IP ‘ CITY-ST- 21
LUt (7 Delete TTLE [ Change [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
g EI Delete ' MLE [3 Change ] Addition
NAME T HAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-ST-21P \
TLE 1 Delete TITLE E1Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTY-57-2IP

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. { further certify that the information
indicated on this report is true and agggrate and that my signature shall have the same legal effect as it made under oath; that { am a managing member or manager of the
“limited liability company or the recpifef or trustee empowered to execute this report as required by Chapter 608, Florida Statutgs.

SIGNATURE: A /7/ e | 04 b0 4 -0

SIGNATURE )ﬂ TYPED OR pmyﬂ) NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D'A:a Daytime Phong #

—t 7 [




