FILED
2005 LIMITED LIABILITY COMPANY Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000057341 04-11-2005 90044 010 ****50.00

1. Endity Name

LLOYD'S INSTALLATIONS, LLC

Principal Place of Busingss Mailing Address FUVSOSS ]
1620 ALABAMA AVENUE . 1620 ALABAMA AVENUE
LYNN HAVEN, FL 32444 US LYNN HAVEN, FL 32444 - US
s P T A SRR AR
Vo2 Dabamg Tioe | \LRO Palygag Ry B
Suite, Apt. #, elc. Suite, Apt. #, efc. -
4 02182005 Chg-LL{ CR2E083 (10/03
LunaPawen T oot éﬁ k\lf\f\“q\\)f._-{\q Tlocida olic 083 (10103
City & State Y City & State | 71" a. FEI Number e Applied For
_\'3 .~ 4 204 -T9-330 Not Applicable
Zip CountryoN &P C@g{y 5. Certificate of Status Desired M gese'ggu’;:’:diﬁona‘
6. Name and Address of Current Registered Agent 4 7. Name and Address of New Registered Agent )
S TSk Tt s ST = o e = -‘.‘.:-N.iaéne::_r‘:'_ R, = = Sl - =
LONG, LLOYD A S ddL‘\(sP\O)? \:ﬁ‘;\‘i bie)
1620 ALABAMA AVENUE treet Address (P.O. Box Number is Not Acgeptable
LYNN HAVEN, FL 32444 ‘ V02D D\nbarng WD
\‘-‘tﬁ*‘\“ﬂ, ST 324 L'
City FL inp Caode

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

—
S e 0 SR O
SIGNATURE w NARSEY
Signature, typed or prinied nane.qLegisteer agengind e if apphcable (NOTE: Registered Agent signatu Whan reinstating]] DATE

Filing Fee is $50.00 . Make check payable to
Due by May 1, 2005 ' ' Florida Department of State
8. - MANAGING MEMBERS / MANAGERS 10, ADDITIONS ] CHANGES
TILE MGR O pelete TITLE [JChange [ Addition.
KAME LONG, LLOYD A NAME
STREET AODRESS | 1620 ALABAMA AVENLUE STREET ADDRESS
CIry-§7-21P LYNN HAVEN, FL 32444 ’ ; GITY-ST-2IP R
TLE [ oelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-§T-2P
TMLE & Delete TME [ Change [ Addition
NAME e NAME L _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P .
TILE £ Delete TMLE [T change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
LITY-ST-ZP - ' CITY-ST- 2
wWE ’ ) O Delete: TMLE o [JChange [ Addition
NAME ‘ . - NAME .
STREET ADDRESS ) ) STREET ADDRESS :
CIFY-ST-2P CITY-ST-2P .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ~— oo ) R /NS (250 )2N-/Y

SIGNATURE AND TYPED OR PRINTED NAME AGING kEHBEH. MANAQER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

7




