2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000052548 Apr 29, 2005 08:00 AM
1 Enity ame Secretary of State
STOEVER INSTALLATIONS, LLC
Principal Place of Business _ ' ' ) . Kw’lailing Addréss
9§70 FLORIDA AVENUE 970 FLORIDA AVENUE
QVIEDO FL 32765 OV IEDO FL 32765
P — AR MmO
Suite, Apt. #, sle. = - Suite, Apt. #, etc. ; : 1t MOORE CR2E083 (10/04)
City & State = City & State ~ | 4. FEl Number Applied For
| 7 B 20-0490986 Not Applicable
e Country p J Country 8. Certificate of Status Desired O ?i ggqu‘;’::’e‘ic;llc’"al
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent )
- - © 7)) Name : i
g.}r{? IE:\Lfgg‘iDC I{\ i?/TEE\]T]E Streat Address (P.Q. Box Number is Not Agceptable)
QVIEDO FL 32765 =
City ) FL Zip Cade

8. The above named entity Submits this statement far t‘he purpose of changing its ragistered office or registered agent, ar both, in the State of Florida. |.am familiar with, and accept

the obligations of regisfered agent.
03/26 [0S~

d rama of regaared agent and litk 1 applcable TNDTE ngwsterad Agern signatura requTradwhan lelnsmmg] i BATE

BIGNATURE

o ~HLENOWN! PEE 1§ $50.00
Make Chack Payable to Florida Depariment of State
Due By May 1, 2005 © ’
9. ] MANAGING MEMBERS MANAGERS e ACDITIONS/CHANGES ] ]
e MGR O Delete P e ] Change
NAME STOEVER, CARSTEN H AN
GIREET ADDAESS (970 FLORIDA AVENLE STREET ADDAESS
oly-s1.2r  JOVIEDO FL 32785 Y ST.2P
TILE ) T 1 Delete TLE L] Change
HAME HAME U0Ooan342221
STREET ADORESS ) SHREL] ADDRESS 04/29/05-00045-024 50,00
e S1-7p Y- ST-2P
TliLg - - D et e ) ' O Change D2
NAME NANE
“[REET ADDRESS STRFET ADDAESS
CITY-S51-2IP CITY-S7- 7P
L S © Dloses T ' D Crarge [ ps
NAME NAME
STRECT ADDRESS * STREET ADDRESS
GITY-5T-2IP Y- §1- 70
o o - Tl Delsle e ' {3 Change [ As™
NANE NAME
STAFEY ADDRESS SIREET ADDRESS
CITy-ST-2P F CITY-§1-7F
nn T S T Delee I S o O change (A"
NARAE NAME
STRFET ACIDRESS STREET ADDRESS
CiTy-51-719 CIY-sT-2Ip

11, 1 hareby certify that the information supplied with this fi iling does nét qualify for the exemption stated in Section 119.07(3)(N, Florida Statutes 1 further carlify that the informetior
indicated on this report s true and accurate and that my sighatura shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liakility company or the receiver or trustee smpowared to execte this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: ( 7&(( Carsten H. Staever @4/ / 05’( 40@3?‘? s

SIGNATURE ANS TYPED Gff PRINTED NAME OF SIGNING MANAGING MEMEER, MANA.GER. OR AUTHORIZED REPRESENTATIVE Dals Daytme Phone 1




