- FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

r

ANNUAL REPORT (AR)

. e ~— ecretary of State
D E?ENEM ENT # Lo3000056867 & 03-29-2007 90181 034 ****55.00
MICHAEL MANN INSTALLATIONS LI.C
Principal Placa ol Business Mailing Address
217 ALPINE ST 217 ALPINE 8T
GIS.TAMONTE SPRINGS FL 32701 l3‘2|.;TM'IONTE SPRINGS FL 32701
R 0 W
2. Principal Placae of Business - No P O. Box » 3. Mailing Address
Suile, Apl. ¥, elc. Suilo, Apl. #, alc. 1st MOORE CR2E0B3 {10/08)
City & State Cily & Swale 4. FE! Number Applied For
73-1689939 Nol Appiicablo
Zie Couniry ap Country 5. Cortitcate of Stalus Desied ?i-ggm“”“a’
5. Name and Address of Current Registarod Agent 7. Hame and Addrass of New Regisiersd Agent -

Namo

yGNxﬂPT&%HSA"FEL J Steel Address (P O. Box Number is Not Acceptablc)

ALTAMONTE SPRINGS FL 32701

City FL l 2ip Codo

8. The above namad enbty submits this siatement for the purpese of changing its registered office or registered aganl, or both, in the Stale of Flerida, | am famtiar with, and accept
the obligations of rogisicrod agent.

SIGNATURE
Sagnadiar, [YPPO 0 (rati] TG o “CR@siuhed agurt 00 Mhe 4 ApOivatie (HQ1L Hopiktan Agril 3Qaetus ‘@ w i THcoslaee) L TE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. AODITIONS {CHANGES
e MGRM [ Deicte i [ Ghange [ Acdition
N MANN, MICHAEL J WM
SIREIAXRESS | 217 ALPINE ST SINE | AUDRLSS
GlIy. Sk 2P ALTAMONTE SPRINGS FL 32701 CHY-S1 /P
[T} C Detete I3 [ Change (] Addiion
NAMI NAME
STRITTADDRESS SIRHFTADDRISS
aly S P ey S
mu O pelete i [Jthnge [ Addition
gtk NAMF
SINE 1 ADDRESS SINHL | AQD S5
CIY-S1- 7P iy &1 A
nm [ Deleie it £ ] Change [ Addition
NAMI HAME
SIRLCY ADDRESS . SIKCET ADDHESS
ey si-2p oY sl P
nit ) petele nii Ocnange [ Asannn
MM HAMI
SIHITT ADDHESS STALE] ADDRESS
IV SI- AP Iy s1Ap
i O oeleie e TJ Change (] Aodilinn
NAMI A
SINCE] ADORISS STI41 | ADDASS
oy s1-7Ip . Y ST 4

11. | hereby cerlily that the information supplied wilh thig iling dges nél quatily for Ihe gxemplions contained n Scclion 119, Florida Slatules. | further certily thal lhe informalion
indicared on tis reporl is ruo and accurato and \pdl.my sighalufe shall have Ine same lagal effect as if made under calh; thal | am a managing mamber or manager of the
limiled liability company or the recoiyay or truslogga ﬁn xacula this raport as required by Chapler 608, Florida Stalics.

SIGNATURE: éz// 707 4107Y5‘/7/02§

SIGMATURE AND npana PRINTED NAME OF m"}'ﬁm}c"‘c u{‘«ssn. MANACER OR AUTHORITED REPREGENTATVE s

e Mg B

s



