2006 LI
[NUAL REPORT (AR}

TED LIABILITY COMPANY

FILED

TJC_)LCUMENT # L04000014515

1. Entity Narme .

RALPH J CIRILLO INSTALLERS LEC

Mar 31, 2006 08:00 AM
Secretary of State

Principal Place of Business

14380 ORANGE RIVERR RO.
FT. MYERS FL 33305

Maliling Addrass

14380 CRANGE RIVERR RD.
FT. MYERS FL 33905

L

2. Frincipal Place of Business 3. Malhng Address

Sutte. Apt. I, etc. Suite, Apt ¥, elc.

CIRILLO, RALPH J -
14380 ORANGE RIVERR RD.
FT. MYERS FL 33905

1st MOORE" CR2EDB3 {10/05)
City & State City & State 4. FEF Nombsr Applied Fos
20-0795091 Mot Appiicat’
&p Country p County 5. Certificate of Status Desired 3 $5.00 Addiionat
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Bax Number is Mot Acceptable)

Tiy /F_L Té{;iad—e T

tha obligatons of registered agent.

4

I .
8. The abuve named entily submiis this staterment for The purpose of changing its registared office or ragistared agent, g boti, i the State of Flarida. | am fariliar wilh, ang accept

SIGNATURE -
Snniare, e of praked name of regsiered agen and e i applicable {NCTE Regisicred Agen! sigralure required wiwn reinglating) CATE
‘ o FSLE NOWIl FEE 1S §50.00 . ... —
Makd Check Payable to Florida Department of State,
o ' DueByMay1,2006 N
i_e:_ o MANAGING MEMBERS /MANAGERS 10. AGDITIONS { CHANGES
TLE MGRM {7 petete HILE O Change [0 Addvine
RMVE CIRILLO, RALPH J NAME UGGUEQ‘}B?‘%EM
STRCLY ADURESS | 14380 ORANGE RIVERR RD. STREET ADGRLSS 04/13/06-80076-022 501.100
eY-ST-2F |ET. MYERS FL 33905 LY -$1-19
e 3 oelete 1LE [ Change ] Addition
NAME NANE
STRIET ADCRESS STREET AGCRESS
Li-5T-2F CiTy-$i- 2P
THiLE 3 Deiete Tt Jchange [ Addition
NAME NAME
STALEY ADDRLSS STREET ARORCSS
CHY-51-2IP £ITY-§3-21
 — e ———— e ——— e — =
TILE ' O Gelete TIiLE Tl change O Addtion
NAME FeANIE
STRETT ADDRISS STRECT ADDFESS
Y- §T-2 Ly 57-27
E 3 Detete TRE I Change [T Addition
HAKE NAME
STREEF ADDRESS STRLLT ADDRESS
Ci5y-33- 2 CHTY-5T-2¢
Tme T oelets WiE D Ghange [T Addition
HIAME MASAE
STRECT ACTRESS STREFT ADURLSS
iy -81-21P Gy -g1- 1

susmmunaﬁ[}i/ %ﬁgr;%

1. I hereby certily that the information supplied with This filing does net qualify for the sxemnptions cortamed in Section 113, Florida Statutes. | further cedify that the information
intkcated on tris report @s true and accurate and that my signatuse shall have the sams jegal elfect as if made under oalh, that | am a managing membzer ac manager af e
hmited hablity company or iha recetver or trustee empowered to exacute s report as reguired by Chepter 608, Fionda Statules.

Akl 335-53376933



