2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

=
DOCUMENT. # L03000053382 Feb 28,2007 08:00 Al
. Enlity Name S
ecretary of State
K.P. INSTALLATIONS LLC
Principal Place of Businoss Mailing Addross
356 SEAGRAPE RCAD 356 SEAGRAPE ROAD
o o Hll“l”l“l‘llm“ ||»|I|W||‘” Ilmlwll ”m ml‘ ’I”l ”lll‘ ”’ ‘Il’
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. 4, elc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/06)
City & Slale City & State 4. FEI Number Applied For
65-0288835 Nol Applicable
Zip Counury Zin Country 5. Cerlificale of Status Desirod O $5.00 Additional
Fee Required
6. Name and Address ot Currant Reglstered Agent 7. Name and Address ot New Reglstered Agent
Name
PORVAZNIK, RITA ; e
Slreet Addross (P O. Box Number is Not Acceplable)
356 SEAGRAPE ROAD
VENICE FL 34293
City FL Zin Code
8. The above named ontity submits this statoment for.the purpose ¢f changing ils regislered office or regislered agent, or both. in the Stale of Florida, | am familiar with, and accept
the cbligations of rogisterad agent.
SIGNATURE
Signatute, iyped of phitod name of ey sietod agant and bg f nppheable, [NOTFR. Rogsigred Agent signiatuig roguirtd whon rginsiaing) DATE
" FILE NOW!! FEEIS $5000
Make Check Payable to Florida Department of State
eos ... DueByMay1,2007 ., ;
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS | CHANGES
. MGRM O palote e [ change [ Addilion
HAM. PORVAZNIK, KENNETH NAME e e e
STHICT BRI S5 | 356 SEAGRAPE ROAD SIRLLTAUIRLES 0 f%gq%}l?lu%ﬁ %I I:"I 1-_. c 015 S0.00
CIY-SI-79 | VENICE FL 34283 cINy-51- 1P a3/ f-alUllc-Ula 5. Ul
nn [ pelete INLE Tl cnange [T Addilion
Nawl NAME
SIRELTADDIR 88 . SIRLETANDRESS
CITY-S1-21¢ ciy-si-2Ip
T [ Delete TIIE [J Change [ Addilian
NAME NAME
SIREET ADDRESS SIREETARDRESS
CITY-S8I-2IP CITY-sI-2IP
[T [ oelete TIILE [T change [ Addition
NAMI NAME
SIRECT ADDIESS SIREET ADDIYSS
CITy - S1-71P CITY-S1-71
s O ootete . O change [T Addition
NAMI J NAML
STRFET ADDRE 5% SIREETANDRESS
CIY-sT-2I1 CITY-81-71F
T [ pelete TIME O change [ Addilion
NAME NAME
SIREFT ADDRI S8 STREET ADDRESS
CIY-S1-71P Cly-S1-4P
11. | heraby corlity that the informaton suppliod with this Tiling does not qualily for the exemptions contained in Section 119, Fiorida Slatules. | further cerlify that the information
indicaled on 1his report Js true and accurale and lhal my signalure shall have tho same legal oilect as if mado under calh, that | am a managing member or manager of the
limited liability company or the receiver or trusice empowored lo execuje this repot as roquired by Chapler 608, Flonda Statutes.
. - - -
SIGNATURE: A=zb]

()
SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING mr’iﬂfﬂé “E‘MBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4 J




