FILED

2005 LIMITED LIABILITY COMPANY - Mar 15, 2005 8:00 am
- ANNUAL REPORT - Secretary of State
DOCUMENT # L04000002275 Ta LN 02-14-2005 90180 036 ****50.00

1. Entity Name
CHRIS HILL INSTALLATIONS, LLC

Principal Place of Business Malling Address
3005 215T STREET COURT EAST 3005 215T STREET COURT EAST 3“00164“
PALMETTO, FL 34221 PALMETTO, A 34221
i |
A S AT R O
T T N . Sule; Apt-oetc. — 01072005  Chg-LLG CR2E0S3 (10/03)
City & State City & State 4. FE| Number Applied For
59-3777925 Nt Applicable
Zip Courtry Zip Courtry i $5.00 aaditional
S. Cerilficate of Status Desired a Feo Required
8. Name end Address of Current Raqgistared Agent 7. Nama and Address of New Registered Agent
' st - - -1 Nevo— —————— T T e
] RS
HILL, CHRISTOPHER N ﬁ&*
3005 21ST STREET COURT EAST Stroot Address (P.QUBALNENDA is Not Accepiabie)
PALMETTO, FL 34221 ?:\“("f-
N e
cily FL I Zip Code
8. The above named entity submits this staiemant for the purpose of changing its regisiored office o regisianad agent, of both, in the State of Floridar1 am tamdiar with, and accept
the obligations of registered agent.
SIGNATURE ~
Seorature, TrDwt o pheied e of MM Aonnt snd Uss § appEcatis. (NOTE: Apam yignaiure recun UATE
Fillng Fou 1s $50.00 Make chack payabis to
Due by May 1, 2008 Florida Depastmant of State
9. MANAGING MEMBESIMANAG-E—'RS 10, ADDITIONS | CHANGES
me MGRM O oetetx TmE ' Clcrange [ Addiion
NAME HILL, CHRISTOPHER J WAME -
STREET ADORESS | 3005 21ST STREET COURT EAST STREET ADDRESS
CITY-ST-ZP PALMETTO, FL 34221 CIVY-5F-7P
TME O Detets il Ocrange [ Addition
HANE NAME
STREET ADORESS STREET ADDAESS
CITY-5T. 2P GrY-$1-1
FITLE O petets LE Dcrage O Acditon
NAME NAME
STREEN ADORESS STREET ADORESS
Y-S — |- - e e —_— - --§ CTi-§1- 2P - — e e e - - —_—
me O celete e Ochnge [ Asdition
MAME . HAME .
STREET ADORESS - : s F smeTanoeess |
CY-ST. 2P I CHTY-S1- 20
mLE [ Detets e O Crange [ Addition
NANE NAME
STREEY ADORESS STREET ADDRESS
LY-ST-2P ary-sI. 29
TME - O Deiets Tme Ochange  [] Addmion
NAME ' ) HAME
STREET ADDRESS STREET ADDRESS
CITY-SI- @ CrRY-SI 1P
11. | hareby cortily that the information supplied with thia Gling does not qualily tor the ption stated in Section 119.07{3):), Florida Statutas. | turthar cortily that the infarmation
indicatad on this repon is True and acourates and thal my signatura shall have the szme tagal etfect as if made under oaih; that | am a managing membar of manager of the
limitad kability compary or 7' tnysteo Wla repdr as required by Chapter 608, Fiorida Statutes.
. e
SIGNATURE: S::x /ZM : 2 F/2-T oo
SHANATURE AND TYPED OR O NAME OF WENEEA. on OKITED REPRESENTATIVE Dot Durylems Prons #

a-'-""'{



