2007 LIMITED LIABILITY COMPANY :

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000008873 Mar 27, 2007 08:00 AM
1. Entity Namo -
¥ Secretary of State |
WILLIAM OLENICK INSTALLATION & REPAIRS LLC -
Frincipal Placo of Business Maiting Address
2230 SE 85TH STREET P O BOX 703
OCALA FL, 34480 BELLEVIEW FL 34421
2. Frincipal Placoe of Business - No P.O Box # 3. Mailng Address
Suile, Apt. #, olc. Suile, Ap1. #, eto. 1st MOORE CR2E0B3 (10/08) ‘
City & Slalo City & State ) 4. FEI Number Applied For
32-0145992 Not Applicable
Ze Country Bp Country 5. Carlificate of Status Desired a $5.00 Addttional
Fee Requirad
6. Name and Address of Current Registerad Agant 7. Name and Address ot New Registared Agent
Namo
OLENICK, WILLIAM E = v
Stract Address (P.C. Box Number is Not Acceplalye
2230 SOUTHEAST 85TH STREET ‘ ! plabier
BELLEVIEW FL 34421
Cily FL l Zip Codo
8. The above namad enlity submits this staiement lor the purpese of changing (ls registered office or registered agent, or bolh, in the State of Florida.  am familiar with, and accepl
the obligations of registerad agent.
SIGNATURE
Sgnalure, typed ar prnlad nAMe of registerad agent and tile f apphcable, {NOTF: Rugisigred Agent sign&turg reured when rginsialng) DATE
FILE NOW!! FEE IS §50.00
Make Check Payable to Florida Department of State
, Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADRITIONS /CHANGES -
TILE MGR 7 Delete TITLE [ Change [ Addilion !
NAMK OLENICK, WILLIAM E NAME |
STREET ADDRESS [ 2230 SE B5TH ST STREETADDRESS
CIrY-sT-21p OCALA FL 34480 CITY-ST-2IP
({13 [ Delete TITLE UODANOEETEET Change [ Additon
e N 0404/ 07-30015-019 50,00
SIREET ADDRESS STREET ADDRESS
ChY-s)-Zip CITY-S1-2IP
11IE (] petete 1IE ) [Ichange ] Addilion
NAME NAME
SIREET ADDAESS N STREET ADDRESS
CITY-$T-2IP CITY-SI-2IP
Tne [ Delele TILE 3 change [ Adaition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY - SI-2IP
e 3 Detere 1LE [ change [ Addiiion
NAME NAME
SIREET ADDRESS SIREE F ADDRESS
CIlY-S1-2IP CITY-ST-2IP
HIE {3 Delere TLE [ change [T Addition
NAML NAKE
SIREET ADDRESS STREET ADDRISS
CITY.ST-ZiP CI¥Y-sT- 2P .
. | hereby certily thal the |nlormal|on supplied with this filing does not qualify for the exemptions contained in Seclion 119, Fiorida Statutes. | further cerlify that the information
indicated on this roport is trua and acgurate and thal my signature shall have the same legal offect as if made under oalh that | am a managing member or manager ol the
limited liakility company or thg porl as requirad by Chapler 608, Florida Statutes.
SIGNATURE: /] 2-Ap-07
sianaTur AND TYPED OR mmsn NAME OF saanmo WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Beylime Phane ¥




