2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 22,2007 8:00 am
DOCUMENT # L04000012374 5 Secretary of State

1. Eniy rame 05-22-2007 90179 033 ****50.00
LI'S INSTALLERS, LLC |

Principal Place of Businass Mailing Address
537 WEST LAKE DR 537 WEST LAKE DR .
o o ] Hllﬂl“ I" II”’"H ||H| “““lmll‘l”llll Hlll HH‘ l““ |‘|||( m I“l
2. Principal Place of Business - No P.O. Box # 3. Malhng Addross
537 W, LAEE DI 37 Wontin LAKEDR
Suite, Apl. #, olc. Sune Apl #, olc.

1st MOORE CR2E083 (10/06)

ch&/zla[[eOA FL EII/\/&S}Z;( fﬂ/\\ ‘: L/ 4. FEI Number 20-0777968 :z{)giilic:;ble

33,457 ﬁ((;fé LARDS L2857 | Bicreea pip)| & CotcacotiausDosiod 3500 adtonai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
1Sg|4%GSE\kI %éﬂ-SESBI.A’ P.A. Streot Address (P.O. Box Number is Not Acceplable)
4TH FLOOR

MIAMI FL 33145

City FL Zip Code

B. The above named entity submils Lhis slatement for the purpose of changing its registered olfice or regislered agenl, or botb, in the Siate ol Florida. 1 am familiar with, and accept
the obligations of regisicred agent

SIGNATURE
Signature, typed or panled name of rugistered agenl and ttle | opplcable. {NOTE: Regislered Agenl signatine recnired when ramstanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERSf MANAGERS 10. ADDITIONS { CHANGES
WiLE MGR O Delete i [Jchange [ ddilion
NAME LAROQUE, JON NAM.
SIREET ADORISS | 537 WEST LAKE DR /chu%’ LALE P2 STREET ADDRESS
CIvY-S1-2p LORIDA FL 33857 CITY-81-2P
I ST 1 patete Tk D change  [] Addition
A LAROGQUE, JON NAME
SIREET ADDRISS | 537 WEST LAKE OR /VM (/A/CG 0& SIALCT ADDRESS
CHY-51-2IP LORIDA FL 33857 CITY-51-71P
me . _ e {1 Detete e [J change [ Addition
NAME LJS INSTALLERS NN o ST
SIREETADDRESS | 597 WEST LAKE DR /V CWJ% Lake r STLLT ADDRESS
CHY-sI-21P LORIDA FL 33857 CITY-81-/IP
ey J Delete LN O change  [J Addition
NAMF NAME
SIS E T ADDRESS STRIET ADDRESS
CIFY-ST- 7P Ciry-51-21p
IE 1 ootere e [Dcnange [ Addilion
NAML NAMI
STREET ADDRLSS SIAELT ADDRESS
cIry-Si-2p CIY-S1-2P
TIILE [ belele IS [ change  [] Addilion
NAME NAME
STREET ADIRESS SIREET ADDRESS
CITY- ST-2iP CIrY-S1-4p

11. | hioreby cerlify thal the information supplied with this filing docs not qualify for the cxemplions contained in Seclion 119, Florida Stalules. | further cerlify that Lhe information
indicaled on this reporl is truc and accurale and lhat my signature shall have the same legal effect as if made under oath; that | am a managing member or managaor of the
limited liability company or the receiver or lruslee gmpowered to exacule 1his reporl as required by Chapier 608, Florida Statutes.

SIGNATURE: Qcﬁ /{ 7 | 5’//?/ 07 (75 N 2e0-S7 ¢/

SIGNATURE AWED OR PRINTED NAME (%GNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTA'ﬁE Dale Daytrns Phone #

. &



