2C28-LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY

1, 2008 FILED

DOCUMENT # L04000010157

1. Entity Name

BILL'S INSTALLATION & REPAIR L.L.C.

Secretary of State

Princinal Place of Busingss

2162 SE 169 AVE RD
SILVER SPRINGS FL 34488

Mailing Address

2162 SE 169 AVE RD
SILVER SPRINGS FL 34488

TR M

2. Principat Place of Business - No P.O. Box # 3. Mailing Address ;
Same AS  ABov/E SIME 4S5  APBoE
Suita, ApL #. alc. Suite. Apt. #, elc. 15t MOGRE CR2E0B3 (10/07)
City & State City & State 4, FEI Number Applied For
26-6259335 Not Applicatle
Zip Country Zip Courntry o $5.00 Agditiona
5. Cerlificate of Status Desired O Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Naima
2/
;‘jAﬁKzosuEM:SG'QVXIIV_IEI’;g A Streal Address (P.O. Bc:(ql‘aurnber is Nct Accentaoie)
SILVER SPRINGS FL 34488
City FL Zyp Code

8. The above named entity submits this statemen: for tre purpose of changing its regisisred office or registered agent, or both. in the State of Floada. | am familiar with, and accept

he ohigations of registered agent.

SIGNATURE

Sigrentird. yped o or ' ed name of 10g s1ered Agert 0 el sT ok

(NOTE Razgisteren A0rt 3 g @il 610G 6 %GR Iehsiahing)

CATE

/FILE NOWN FEE 1S 81387577
117 After May 1;:2008;" Fee Will. Be $538.75
Make Check Payable to Florida Department of State.

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CGHANGLES

TILE MGRM 3 Detcte TiLF [ cChange  [J] Addition
HAME YAKOUMIS, NICHOLE NAYE

STREET 2LDRESS | 2162 S.E. 169 AVE.RD. STREET ALDRESS

ory-ST2P  |SILVER SPRINGS FL 34488 CY-51-ZP ALK

img ] Detete THE ] Crange  [T] Addition
HAME NAVE

STREET ADDRFSS STREFT ADDRESS

CITY-5T-2IP ALy OV -Si-2P V7

TILE [ pelete Tk O change [ Additien
NARE HAME

STREET ADDRESS STHEET ALDRESS

oTy-51-2P Y7 oty size Z 4

THLE [ pelete TITLE [T Change [ Addition
HakE raME

STREET ADDRESS SIHLET ABDRESS

wIry-51.IP /U/q’ Y- i1 /I/,@

THLE O Detete TITLE [i Change [ Addition
HAME NAME

STRELT ADDRESS STREET ALIDRESS

Giy-51-20 }V/V CiTv-57-20 /V/g

TmE 0 Detere TTiE [ crange [ Additien
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY- §1.2IP /}/X¢ CITY-57- 26 /V/f a

11. | hereby ceriify thal the mformation supplied with this filing does not quatity for the examptions contained n Secuon 119, Florida Statutes. | urthgr certify (hal the infermation
ingicated on this report is true 2nd accurale and that my signature shall have the same legat effect as it made under vatn; that | am a managing member or manager of the
limiled liabiliy company of the reeeiver of vuslae empowered 10 execule this report as required by Chapter 808, Florida Slatuiss.

SIGNATURE: Lsclbeary - Ffeonsms -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Rate Coyb v B

Mar 03, 2008 08:00 A



