2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
i deblattll ol —— Jan 13, 2005 08:00 AM
DOCUMENT # L03000053923 g Secretary of State

1. Entity Name

PAUL HAGAN INSTALLATIONS, LLC

Principal Place of Business . r:'l;illng Address
1163 MOUNTEIAN WAY P. 0. BOX 300112
APOPKA, FL 32703 1S FERNPARK, FL 32730 US

AT RV

01032005No Chg-LLC CR2EQ83 (10/03)
4, FE§ Number Applied For
20-0496422 Not Applicable
- " $5.00 addnional -
5. Certificate of Status Desired [ Fos Required

Y T e T T I T T T

6. Name and Addros.sofc_:umﬁt_ﬂegi tered Agent

ety e come e | DONOTWRITE
iR, 37 IN THIS SPACE

2. The above named entity submils this stalerment fot the purpose of changing iis registered ofice or registered agent, of both, in the Stae of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signetwre. typed of printed name of ragistered apen and Ste K applicab {HOTE. Regisletsd! Agent sigrdlre reqikeG when reinstating) DATE

I‘lﬂna Fee is $50.00
Due by May 1, 2005

Ly “MANAGING MEMEEHS/MANAGERS

THE MGR T

NAME HAGAN, PAUL

STREETADDRESS | 1163 MOUNTAIN WAY me_'i{}i:}ij I ﬁm 2 g
L) H ol

:,T,:E.s-r.ap APOPKA, FL 32703 e e LT A0S -BODEE-I BOCOD T

NAME
STREET ACDAESS
CItY-ST-ZiP

TE
NAME

et DO NOT WRITE

NAWE
STREET ADDAESS
CIvy-sT-ap

= = o R At i mae A etk e e

(53

NAME

STREET ADDRESS
Crry-81-2ip

TIE

KAME

STREET ADDRESS
coy-ST-ap

11. | hereby ce:ﬂ:g that the information suppliea with this fiing does nat qualify for the exemption stated in Sectian 119,07(3Y(), Florida Statules. ! further cerdfy that the intormation
indicated on this tepart Is true and accurate and that my Signature shall have the same legal effect as if made under oalh, thal | am a managing member or manager o the
limited liabtity compary or the r T OF Tustee empowered 10 execute this report as required by Chapter 668, Florida Statutes.

SIGNATURE: Dt Hagar  J)-1- 05 +157-5335-03 2

SIGNATURE AND TYPED ONPRINTED NAME OMEIGNING MANAGING MEMBEN, OR AUTHORIZED REPRESENTATIVE Daytime Phone #



