FILED
2 N ANNUAL REPORT Jan 07,2005 8:00 am

1. Entity Name ’ ‘ _07- 0 ok ok ok
CERTIFIED INSTALLATIONS OF FLORIDA, L.L.C. 01-07-2005 90024 012 **%33.00
Principal Place of Business Mailing Address

7185 PLUTO AVENUE 1185 PLUTO AVENUE

PORT ST JOHN, FL 32927 PORT ST JOHN, FL 32927

Suita, Apt. #, etc. Suita, Apt. #, etc. 01032005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEt Number Applied For
32-0099834 Not Applicable
Zp Couniry Zp Couniry 5. Carlificate of Status Desired ﬂ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i : ) -
ANDERSON, DEBRA,
7120 HUNDRED ACRE DRIVE Street Address (P.O. Box Number is Not Acceptable)
- PORT ST JOHN, FL 32927
City FL | Zip Code

8. The above named entity submits this statement for the purpose of hanging its registered office or registered agent, or both, in the State of Florida. | am famiar with, and accept

the obligations of registered agent.

SIGNATURE

ure, typed or printed name of repistered agent and tille if applicable. (NOTE: Registered Agent signature required whien reinstating) DATE
Filing Fee is $50.00 ' .. Make.check payableto. © . |
Due by May 1, 2005 - .. Florida Depaﬂmﬁﬁ‘ of State., -~ ..

9. ! MANAGING MEMBERS/ MANAGERS 10. — ADDiTldNSI CHANGES

TITLE MGRM F Detete TIME {3 Change [ Addition

NAME KELDERHOUSE, GERALD V I NAME

STREET ADDAESS | 7185 PLUTO AVENUE STREET ADDRESS

CITY-ST-21P PORT ST JOHN, FL 32927 CIY-Si-2P

ITLE MGR [T Delete TIME ) ClChange ] Addition

NAME KELDERMOUSE, DEBORAH LYNNE . NAME

STREET ADDRESS | 7185 PLUTO AVENUE STREET ADDRESS

CITY-ST-2IP PORT ST JOHN, FL 32927 CITY-ST-2P

TITLE 77 pelete TITLE [JChange [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

OTY-57-21P - ~— = - f-om-srae- - T T

THLE T nelete TITLE E) Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITy-Sr-2p

TTLE O Delete FME [ change [ Addition

HAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TILE : [ Delete TILE O change [ Adgition

NAME ) NAME

STREET ADDRESS {- - . STREET ADDRESS .

CITY-ST-2P . ’ CITY-§T-2P ;

11. 1 hereby certify that the information supplied with this fiing does not qualify for tha exemption stated in Section 119.07{3Ki), Florida Statutes. | further cartify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 arm a managing member or manager of the
limitec liability company or the raceiver or trustea empowerad ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MMW V3RS 321-637-7921

EIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Dayime Phoné #




