2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L040000617433
1. [nf'ty Name

BRYAN'S INSTALLATIONS LLC

Ma’ ‘ng Address
311 WOHIO AV

Prnc’aa: P ace of Bus'ness

311 W OHIO AV
ORANGE {ITY, FL 32763

ORANGE CITY, FL 32763

2. Prnc’oa P ace of Busness 3. Ma'.ng Address

10 SwanSen icd.

Su'te. Aot #. efc. Su'te. Aot. #. elc.

FILED
May 02, 2005 8:00 am
Secretary of State

(05-02-2005 90098 026 ****50.00

01252005 Chg-LLC CR2E083 {10/03)
C'ty & State Cty & State 4. FCI Numoet Aooled For
Detaey Fl 20 -07£5637 Kol Ao can e
Z'a Country Zo Country . i $5_00 Additional
. 5. Cer{t'cate ot Status Des'red [l :
327243 Uolusip Fee Required
6. Name and Address ot Current Regi d Agent 7. Name and Address of New Registered Agent
Mame

BRYAN, DENNIS
311 WOHIO AV
ORANGE CITY, FL 32763

Streetl Address (P.O. Box Numger ‘s Not Acceotao e)

Cly

FL I ZoCode

8. The adove named enl'ty suom'ts th's statement tor the ouroose of changng 'ts reg'stered off'ce or req'stered agent. or 2oth. 'n the State of I orda. 1 am tam’ ar v/ih. and accest

the o2 ‘gat'ons of reg'stered agent.

SIGHATURE
ALt B oS W e S0 ARSI AR B AT [ass Can e IS WA nge W g by sepesd v w 16w iad v EEY

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department ot State
9, MAMNAGING MEMBLERS/MAMAGCRS 10. ADBITIOMS/CHANGLS
e MGRM Ooeee nne O Change  [JAdS1an
FAME BRYAN, DENNIS KAME
STREET ADRESS | 311 W OHIO AV STREET ADDRESS
cimv st 2P ORANGE CITY, FL 32763 eV st ap
ME MGRM O De cte g [OcChangz ] Addton
RAME BRYAN, JOAN KAME
STREET ALDRESS | 311 W OHIO AV STREET ADDRESS
v ST ap ORANGE CITY. FL 32763 OV ST 2
TiLE O Deete TIE O change [ Addton
HAME LAME
STREET AUDHESS STREET ALLRESS
QIR ST 2P i~ 51 A
e O peete e Clchange  [JAddton
LAME LAME
STREET ADDRESS STAEET ADDRESS
eI ST 2P cTv §1
L {loeete TLE Ochange  [JAdaron
LAME MAME
STREET ADDRESS STREET ADDRESS
or ST oY st ar
TME Bl peet e Ochange  {Jaddtan
KAME LAME
STREET ADDRESS STREET ADDRESS
GTv 8T 2P CiIv ST 2P

11. | hereoy cert'ly that the ‘normat’on suoo ‘ed wih th's 1 'ng does not qua 'ty tor the exemot'on stated 'n Secton 119.07(3)"). F or'da Statutes. | turiher cer{ty that the ‘ntormaton
nd'cated on th's regort 's frue and accurate anct that my s'gnature sha  have the same ega eftect as 't made under cath: that | am a managng memser or manager of the
‘mied ‘ao’ ly comoany or {he rece ver oF rusiee smoowered 1o execiie th's reoort as requted oy Chaoler 608. I or da Statutes.

Dfnnds &auﬁn

SIGNATURE: | Qﬁmggw

o~ D65

SIGNATURE AND TYPED OR PRINTED RAME 9EAIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Trac St ®




