FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000010131 ecretary of State
1. Entity Name 04-28-2005 90033 004 ****50.00
BROOME INSTALLATIONS, LLC
Principad Place of Business Maliling Address
1115 OLD POLK (TY ROAD 1115 OLD POLK CITY ROAD
LAKELAND, FL 33809 LAKELAND, FL 33809 ‘
R ST A TR
Suita, Apt. #, efc. Suite, Apt. #, atc. 03292005 Chg-LLC CRREB3 (10/00)
City & State City & State 4, FEi Number Applied For
20-678 /3 F > Not Applicabia
Zip Country Zp Country 5. Certificate of Status Desired [ g-%aﬂ“"a‘
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BROOME, DAVID P
1115 OLD POLK CITY ROAD Strest Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33809
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Slate of Florida. + am lamiliar with, and accept

lheoblig%em
SIGNATURE L2 _ pm . _ S->L ~od
. Fonature, lypod o prctad name of fored agert and title 4 apphcable. (HOTE: Agent mpnatLIS roquIned when reinstating} DATE

Fillng Feo is $50.00 Make check payable to
Due May 1, 2005 Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
THRLE ﬂ\iﬁ. DA v (D f’ /6 Ro6M & CJ vetete ME [ Change [T Addition
NAME HiSold Polk ('//)l’ AL NAME
STREET ADDRESS LK Id, FL 33 5’0‘? STREET ADORESS
CIY-ST1-7IP ) . CITY-S§T-2IP
E p\¢tﬂ\be’£ [ Detets ME O chmge [ Addition
HAME Tulie A -fHReome HANE
SHEETOORESS | J4p 00 s A A L - Lot ( STREET ADORESS
oiy-S1-29 R ilgd, Fi.. 33809 CITY-57-2P
TIE 7 [ Delete TLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GFY-ST-2P
TRE 01 Detete e O crange [ Addition
NAME NAME
STREET ADOFESS STREET ADDRESS
CITY - ST- 717 Crv-SY-p
TALE L] Delete e [T Change ] Addition
NAME NAME
STREEF ADDRESS . STREET ADDRESS
CITY-ST- 2P CrY-§1-29
e ] beieie T O ohenge (T Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-21°

11. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 118.07(3)i), Florida Statutas. | 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 cath; that | em @ managing member or managar of the
fimited liability company or the receiver or trustee empowered 1o axecute this report as required by Chapter 608, Florida Statutes.

- £.
SIGNATUWK%—-@ I)/:w;) to-ﬁRc:oae Yoy FL3- 558358/

OR PAITED MAME OF SN0 MANAGING MEMEER, Oaytime: Prona #




