2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED :

DOCUMENT # L04000008873 Aug 09,2006 08:00 AT
1. Entily Name Secretary of State
WILLIAM OLENICK INSTALLATION & REPAIRS LLC
Principal Place of Business . Mailing Adldress
2230 SE 85TH STREET P O BOX 703
OCALA FL 34480 BELLEVIEW FL 34421
- - TG ORI
2. Principal Flace of Business 3. Mailing Acdress
Suite, Apt. #, etc. Suile, Apl. #, elc. 2nd MOORE CR2E083 {4/06}
City & Stai City & Stat 4. FEI Number Apphed For
’ " ’ e 32-01 45992 Not Apphcable
Zp Carintry Zp Gountry 8. Certihcate of Status Desired O ?g.gg“f;?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLENICK, WILLIAM E
2230 SOUTHEAST BSTH STREET Street Address (P.O. Box Nuimber 3 Not Acceptabie)
BELLEVIEW FL 34421
City FL 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 Flonda. | am familar with, and accept the
obligations of registered agent.

SIGNAIURE i |
Synaluro, tynod or prolad namin Al TGN agent and o il appicadle INGTE Segrsterer] Aunnt siganlur (oaui e when remstanng) LDATE
T RN IO NN = - e :
1S $50 LONDDRST 3386 _ !
orida Department of State: 08/09/06-20001-001 50,40
Rk B OB :
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Detete BILE O Change [} Adawon
NAME OLENICK, WILLIAM E NAME
STREET ADDRES | 2230 SE B85TH ST STRFET AUDRESS
CIry-§1-7p OCALA FL 34480 CITY-81- 7P
TITLE [ Delete TILE O change  [7] Addiion
NAME ) NAME
SIREET ADDRESS STREET ADDRLSS
Cimy-S1. 2P CITY-ST-ZIP
TITLE O Desete TITLE [Ochange [ Addition
NAME ' NAME
STREET ADURESS STREET ADDRFSS
Cly-Sr.2n oTY-ST-71P
TME O velete ™LE [ Change [ Addition
NAME ) NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2P . . GTy-Si-2p
TIE [ petete TILE [O change [ Addwon
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2P
TILE [J peiate NLE [0 crange ] Acditon
NAME NAME
STRELT ADDRESS STRELT ADDRESS
CITY-ST- 2P Cny-§i-2P
11. | hereby cerify that the mformation supplred with this filing does not qualify for the exemptions contained 'n Chapter 118, Flonda Statutes. | further certdy that the information indicated ony
this report is true and accurate and thal, my signature shall have the same legal effect as if made under oathy; that | am a managing member or manager of tha limited liabiity company
Qr the receiver or trustee emppware execute this repert as required by Chapter 608, Fionda Siatutes.
-
SIGNATURE: J-5 -06 35z 351 ozy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dame Daylimia Phane #



