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D06 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jan 23,2006 08:00 AM

{ GCUMENT # L03000053923 Secretary of State
1 My Name
I l! HAGAN INSTALLAT!ONS LLC
F 1:-.[.'4 of Business f Mailing Address
1 EHOUNTIAN WAY ; P. ©. BOX 300112
2 KA FL 32703 . FERN PARK FL 32730
"2 pal Place of Business : 3. Mailng Address
- Rpl. #. atc. i Suite, Apl. & el 1st MOORE CRZE083 (10!05]
L
T : Cily & State 4. FEI Number Applied For
; 20-0496422 Mot Apglicat
Country i Zip Country i | $5.00 Addiiona
: &, Cerlilicate of Status Desired O Feo Requir -
{ 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ) )
i hame
" RY ELECTRIC, INC B -
o) 40 DEHBYSHIRE RD E Sirea! Address {P.0. Box Numbes is Not Acceptabie)
ATLAND FL 32751
5 |
E ; City FL [ Zip Code
A narnad entity submits this statemen for the purpose of changing its registered office or regisiered agert, or both, in the State of Florida. | am familiac with, and acc e,
2bigations of registered agent. |
Sh !
Sgralute, ypsd M praded name of regctered agenl and inle ¥ spphcabis, NCTE. Hegrsleraa Agent :icgnnrure requ{ma‘ when resnsialing} DATE -

rpr

AFTLE NOW;!! FEE rs 359 ﬂu = oy
F

| 2 SRR 4 A

E MANAGING MEMBERS /MANAGERS m. ADDITIONS f CHANGES o
Tl MGR ' 3 pelele TiTLE Dl Change [ pemsts
HAR HAGAN, PAUL : NAME
STA 1163 MOURTAIN WAY STREE] ADDRESS
am APOPKA FL 32703 X - ' ' CiTY-S7-2IP

B T Delete e COODIOSS5000 ) change e
N NAME. 01/30/06-80077-017 S0.00
5TR: STREET ADDRESS

| en CIfY-S1- 2P
™ 3 netawy s [ Change [ Adesvinn
NAM RAME
STRE ; STREET SOTAESS
CiTY CATY-57-71P
G [ Cetete TE O change 3 Addition
MAM HAME
ST ; STREET ADDRESS
Iy 3 CiTY-$7-2P
TITLE O oelete ITLE Y Change 23 Addition
NAMR NAME
STAE SIREET ADORESS
€Iy CITY-sT-2P
me s : 7 Delete E [J Chamge [T Addition
MAME : NAME
STAB STPEET ADDRESS
olry- ‘ &imy-§1- 20
1f1. 7 certify hal the informalion supplied with this i iing does ot qualily for the exemptions contained in Section 119, Florda Statutes. | further certify that the infermation

qnt this repart is {rue and gcourate and that my signature shal have the same legal effect as if made unaer oath, that | am a managing membar ar manager of the
iity company %cewer or lrustoe empowered to exeaytz this report as required by Chapter 608, Florida Statules.
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l

. BATURE: _/ Orul HAL a0 Vasloe  cpr-g34-<163 2

S

vy




