2007 LIMITED LIABILITY COMPANY ‘
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000014516 Feb 05, 2007 08:00 AM
! Enlly Name Secretary of State
RALPH J CIRILLO INSTALLERS LLC ‘
Principal Place of Businoss Mailing Address
14380 ORANGE RIVERR RD. 14380 ORANGE RIVERR RD.
RGO R
2. Principal Place of Business - No P O. Box # 3. Mailing Addross
Suite, Apl. #, clc. Suile, Apt. #, cle. 15t MOORE CR2E083 (10/06)
City & Slale Cily & State 4. FEI Numbor Appliod For
20-0795091 Nol Applicable
Zip Country Zip Counlry 5. Cerlificale of Status Desired O Eg‘gg‘lﬁ:gﬁ"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
?Ag”gé%&ﬁ&gg hJIVERR RD. Streel Address (P.O. Box Number is Not Acceplable)
FT. MYERS FL 33905
City . FL l Zip Code

8. The abova named entity submits this statement for the purpese of ehanging its registored office or rogistered agont, or both, in lhe State of Florida. | am lamiliar with, and accepl
the obligatiens of regislered agonl.

SIGNATURE
Signature. typed or phhled norma of regrsiared ngent and hitle # &pphicoble. (NOTE Regisiarad Agent signature requred whan reinstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State -

. . Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES

e MGRM O velele TILE O change [ Aadition
NAME CIRILLO, RALPH J NAMF UAOnGnE2as

. ! . - ) R Aoa0

SIREETADDRESS | 14380 ORANGE RIVERR RD. SIRTEIADDRESS E]E.""l 4 "U?"BU%DB—DUB SU DD
Ciry-s1-2IP FT. MYERS FL 33905 CITY-S1- 7P d *

1014 1 pelete e [ change [ Addition
NAME NAME

STREET ADDALSS SIRLET ADDRESS

CITY-S1-21P CITY-ST-2iP

DILE ™ pelate e [ change  [T] Addilion
NAML r NAM; i

STREET ADDRESS SIRECT ADDRESS

CITY-S1-2IP CITY-SI-ZIP

e [ Delete mr [ Change [ Aduaition
NAME NAME

STREEE ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-SI-2IP

1ITLE O oelele it [ change [ Addition
NAME NAME

SIRELT ADDRE 58 STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TINE 1 Delele niLy [ change (] Adation
NAME NAME

SIREET ADDRI'SS SIRECT ADDRESS

CITY-8T- 7P CITY-$T-71P

11. | heraby certily thal the information supplied wilh this filing does not qualify for the oxomptions conlained in Saction 119, Florida Statutes, | further corlify thal the information
ingicaled on this report is true and accurate and that my signature shall have the samo legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or tha receiver or rustee empowored Io execule this report as required by Chapler 608, Florida States.

SIGNATURE: %///ﬁ// YO J a7 9354376757

SIGNATURE AND IYPED“R PRIN’TWNAHE OF SIGMING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylme Phone ¥




