FILED

2004 LIMITED LIABILITY COMPANY Feb 24,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000055852 02-24-2004 90100 015 ***<50.00
1. Entity Name
DAN STEMEN INSTALLATIONS, LLC
Principal Place of Business Mailing Address
517 MELODY CIRCLE 517 MELODY CIRCLE ae
SARASOTA, FL 34237 SARASOTA, FL 34237 2 qu 1 40 J (’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 02102004 Chg-LLC CRRE0ES (10/03)
City & State City & State 4. FEI Number Applied For
35 - 203\l Not Appiicable
Zip R Cauntry ap Couniry 5. Certificata of Status Desired 0O gi'ggqﬁf:;mnal

. &. Name and Address of Current Reglstered Agent

— - - e = - =

7. Name and Address of New Reglstered Agent
BIRKHOLD, CINDY

Nama * 7 < BN ; - -

22 GOODRICH AVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL l Zip Code

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

SIGNATURE
Signature, typed or printsd name of registered agent and titke If epplicable, {NOTE: Registered Agent signalure reguired when reinstaling) DATE
0 2oL " 5 s
Fillng Fee is $50.00 <o S . -Make check payable to i
Due by May 1, 2004 ¥+  Flerida.Department of State

0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 3 Delete TITLE [ Change  [J Addition

NAME STEMEN, DANIEL NAME

STREET ADORESS | 517 MELODY CR STREET ADDRESS

CITY-ST-2P SARASOTA, FL 34237 . CIFY-ST-2IP

TMLE O Delete TITLE : [J Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CY-8T-2P

e 1 petete TITLE . 1 Change [ Addition

NAME NAME

STREET ADDRESS — STREETADDRESS | | o . o D
T ory-sriap T T T T e e e mEe s CITY-Si-2P ST e T -

me O Delere TMLE [ Change [ Addition

NAME NAME

STHEET ACDRESS STREET ADDRESS

CITY-ST-2P GTY-57-2P

TITLE [ Delete TLE [J Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP ‘f cy-st-2p

TITLE 1 telete TITLE OcChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P GITY-ST- 2P

11. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as f made under oath; that | am a managing member or manager of the
limited liability compan ceiver or trustee empowered 10 exacule this report as required by Chapter 608, Florida Statutes.

/
SIGNATURE: Y S 2/is/ls a2y 320 6913

GMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MWEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE f Pats Daytime Phgne ¥




