2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (A

FA: ~

FILED
Mar 28, 2005 8:00 am

5, Certiicate ol Status Desied ~ [1  99-00 Additiona)

DOCUMENT # L04000014515 T o Secretary of State

1. Entty Name 02-28-2005 90040 008 ****50.00

RALPH J CIRILLO INSTALLERS LLC

Principal Place of Business Matling Address

14380 ORANGE RIVERR RD. 14380 ORANGE RIVERR RD. Uvvumuve v

FT. MYERS FL 33905 FT. MYERS FL 33905

2. Principal Place of Business 3. Mailing Address ||l|l||[||“|l\l |||ll||[|"m H’ “I"Il“ nlllﬂ“"m‘lu
Suite, Apt. ¢, ate. Suile, ApL #, efc. 15t MOORE CR2EE3 (10/04) B
City & State City & State 8. FEI Number Applied For

L0 -0795 09/ Nol Appicable

Zip Country Zp Courtry

Feo Required

6. Namae and Address of Curron! Reglstered Agent

7. Mame and Address of New Aegistersd Agem

- = CIRILLO; RALPHY =~ -
14380 ORANGE RIVERR RD.
FT. MYERS FL 33305

Name

Stroet Address {P.O. Box Number is Not Acceptable)

City

FL | 2

_1he chiligations of rogisterg_d agent.

8. Tha above named entity submits this statement for the purpase of changing its registerad office or registered agent, of beth, in the State of Florida. | am tamiliar with, and accept

SIGNATURE -~
«  Sionoae, typad OF pinted name of regesred 80eN end s 4 applcable {NOTE Reg: Agend DATE
- g T Rl R AR N N T I R g M W T M ;T
i Make CReZ Payabls 1o Floridal Do
0. LU MANAGING MEMBERS ] MANAGERS J 10 ADDITIONS/CHANGES
WE 1. [ MGRM O Detels e O Chnge (] Asdilion
w1 JCIRILLO, RALPH J NAME
STRIET &00ARYEs | 14380 ORANGE RIVERR RD. STREET ADORESS
o2 |FT. MYERS FL 33905 oTY-SE-2P
HILE O oot TILE v Ochange {7 Adattion
HAME MM
STREET ADDAESS STREEN ADDRESS
ony-Si-op are-st-ze
MLE 3 Deles e O change [ Addibion
NAME : NAME L o
smnaoness [0 T STREET ADORESS -7
_awestae | o _ Aemvsiw
TnE O Detews niLE ‘O changs [ Aaddion
NANE NANE ’
STREET ADDRESS STREET ADDRESS
CIrY-51-1P ary-S1.zp
e 3 Delets THLE . Dchnge [0 Addition
NAME NAME
STREES ADORESS STREET ADDRESS
QY- ST 1P Qit-sl- @
TLE Opum TILE Ochage [ Addition
HAME NAME
SIREE] ADDRESS SYREE] AODAESS
cny-Si-7e ary-si-0

indicated on

SIGNATURE

11. | heraby mz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutas. | further certify that the information
n this 1eport is rue and accurata and thal my signature shall have the sama legal effect as I mada under oath; that | am a managing member or manager of the
tirmited liability company or the receiver or rustee empowsted to execute this report as required by Chaptar 608, Florida Statutes.

Do Dayire Phons #




