2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000053382 Apr 21, 2008 08:00 Al
1. Ernty Nama F—
: Secretary of State

K.P. INSTALLATIONS LLC
Prncia Pace of Business Mailing Addrass
356 SEAGRAPE ROAD 356 SEAGRAPE ROAD
T T H"W“” ||’|| W’ ||’” ||w ||”“|’|“”|| MII H‘I”l”l Hlm ””"’
2. Pincpa: Place of Busingss - No PO, Box # 3. Maib~g Address

Suite, AplL. #, etz Suite, Apt. #, elc. 15t MOORE CR2E083 (10/07)

Ciy & Staie City & Staie 4. FEt Numaer Appled For

65-0288835 Not Applicarle
Zip Country dip Cauntry . $5.00 Addtional
5. Certificate of Status Cesred J Fee Required
6. Name and Address of Current Registered Agert 7. Name and Address of New Registerad Agent

Name

ggsﬁ\éggll:\ﬁ;éTg\(;AD Street Ardress (PO Bax Number is Not Accepiabla)

VENICE FL 34293

City FL Zp Code

B, The above named enlity subrrits g statement for the purpose of changing it regrsterad ofice or registered agent. or poth, in the State of Flonda. | am {famiiiar with, and accept
the obiigations of ragistered agant.

SIGNATURE

Signalar e typeo o o ed aaT e of rg Sieeed agael 2 a e § oDl PNOTE Rzgisterat! Aurt 3¢ alurC 1S e whar (Cmaiabing DATE

- J0n00a108es
O5A07/08-30013-011 138,75

a9, MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES

TTE MGRM [ Delete [ Change [ Adaitizn
HAME PORVAZNIK, KENNETH

STREETADDARESE | 356 SEAGRAPE ROAD STREET ADGRESS

cy-s1-2IP [VENICE FL 34293 CITY-53-2p

T 1 pelete TITLE [ Change 77 Addition
HALE NAKE

STREET ADDAESE STRFET ALDRFSS

CITY-8T-2F CITY-57-28

HILE ) Deolere Tkt O cnange [ Aadition
NAMF NAME

STRIET ADDAESS T streET Apass T

CITY-g1- 29 CITY-51- 20

L [ Celete TITLE [l Change  {J Aduiticn
HAME HAME

STALET ADURLSS SIRLET ALDRESS

CiTY-5T-21P CNy-31-2F

TILE 1 Delete TITLE [] Change (] Addition
MARE HAME

STRLET ADDHELSS STHEET &GDRESS

GY- 5T 2P CITY-5T- 20

TTLE T petate THE O change [ Addition
HAME NAME

STREET ADORESS STREET ALDRESS

CITY-§T-2IP CITY-57-2:p

1. Thareby certify that the nformation supphed with this filing doas not qualty fer the examplions contained n Section 118, Flunda Sratutes. | turther certily that tha nformation
macared on this repor: s true ang accurale and that my signdture shall have ihe Saimg legal eftect as it mads under pam: that | am a managing member or manager of the
imited liabllity company or the racaiver or Tustes empowered 10 axecute this repori as required by Chapter 808, Flonda Slalutes.

S AP

PED OR PRINTED NAME OF SIGNING MANAGING MEWE.R. MANAGER, OR AUTHORIZED REPRESENTATIVE Dates Doyt rog Prrrc #

SIGNATURE:

SIGNATURE AND




