2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

{ DOCUMENT # L03000056867 T s Apr 19,2005 08:00 AM
1. Entity Narme ek Secretary of State
MICHAEL MANN INSTALLATIONS LLC
Principal Place of Business - ) o Ma'TIinﬁ Address e - -

217 ALPINE ST 217 ALPINE 8T

ﬁIS.TAMONTE SPRINGS FL 32701 SETAMONTE SPRINGS FL 32701

i R RDOMAAC TR
Suite, APt #.8fc. T | Sutedptiete 15t MOORE CR2E0E3 (10/04)
City & State T i City & State 4. FE! Number ' Applied For

_ _ . 73-1689938 ' Not Applicable
&p Courtry zp Country 5. Certificate of Staws Desired F( Ei'ggqlﬁ?:;“"“a'
6._Nama and Address of Current Registered Agent ] ] 7. Name and Address of New Registerad Agent

- Name

EﬂéNEL,#&%Hg\TEL J Street Address (P.O. Box Number s Not Accepiabile)

ALTAMONTE SPRINGS FL 32701

City ) FL Zip Code

8. The abave named antity submits this staternent for the purpase of changing Its registersd offica or reglstared agent, ar boih, in the State of Florida. 1.am familiar with, and accept
the abligations of registered agent

GNATUR -
SIGNA E Signalure, typed o pnnludrname o neglsmrsd agantand s lfapp}'"nbie (N‘b’Tf Toeguterad Agant signarura muwreawhan remstating) DATE
s i — v b,
Make Chack Payable to Florida Deparh’nent of Shte
Due By May 1, 2005
9. "~ MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM L peiete TTE ’ [0 change [ Additlon
NAME MANN, MICHAEL J . NAME
STREET ADDRESS [ 217 ALPINE ST SIREE! ADORESS
CIiY . 51. 2P ALTAMONTE SPRINGS FL 32701 OY-sI1-2IP
L ) R T Delete N moiis Ummraglwdg? O Change DAddmon
NAME KAME -
STRELT ADDRESS . SIREET ADDAESS 04¢13/05-80033-007 55.00
CiTY-ST- 2 CIY-S1-2P
I ) R T Delety ¥ e Jchange [ Addlion
NAME H HAME
STREET ADDRCSS STREE T ADDRESS
S §7-TP CITY-ST- I
e o o Tl oetete” § M ) ' [ Change [ Addifion
KAME NAME
SIBEL] ADDRESS - . STREET ADDRESS
CIY.sT-2IP CiTY-S1- 27
il S T [ petsts me h ' ' Ol Change 1 Addtion
NAME NAME
STREFY ADDRESS STREET ADDRESS
CITY. ST 2P CHTY-51- 2P
HILE T S [ palete R BT N 3 Chanqei ]:I Additlen
NAME RAME
STREET ADDRESS SIREET ADDRESS
Cily-57-2P CIvY.51- 2P

1. | horeby certify that the mformahon suppiied with T 'h:s‘ﬂ’ng does not qua]’fy for the exemptioh stated In Section 119.07{3)(), Florida Statutes | further certify that the information
indicatad on this report is true and accurate and a1 Ty 8 :!; ure shall have the sama legal effect as if made under oath, that [ am 2 managing member or manager of the

lirnited fability company or the receiver or rusieébmpowtred to executa this repert as required by Chapter 608, Flerida Statutes

SIGNATURE: a7 %’/‘/ J5 475345259

SIGNATURE AND. TYPEL/DR BATE o NAME OF SaNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daytens Phone




