FILED

Apr 28, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

04-28-2005 90030 028 ****50.00
DOCUMENT # L04000019663
1. Entity Name
FRITZ'S INSTALLATIONS LLC
Principal Place of Business Matling Address
1027 PINEVIEW BLVD 1021 PINEVIFW BLVD .
FORT WALTON BCH, FL 32547 LS FORT WALTON BCH, FL 32547  US
T v s A T
Suite, Apt. #, etc. Suile, Apt. #, etc. 03262005 Chg-LLC CRR2E083 (10/03)
City & State City & State i 4, FEI Number Applied Far
32 -0/g3235 Not Applicable
4l Country ap Couniry 5. Certificate of Status Desired O gi‘ggqlﬁﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
GREGORY, WARD_FRITZ —_ e .
1021 PINEVIEW BLVD. Street Address (P.O. Box Number js Not Acceplable)
FORT WALTON BCH., FL 32547 -
City FL | Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature. lyped o printed name of registered agent and tike if appicable. {NOTE: Registered Agent signature required when renstating} DATE
Filing Fee is $50.00 : ' _-Make check:payableto
Due by May 1, 2005 " .. Flotida Department of State -
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR 7 Delete TALE [J Change [ Addition
NAME GREGORY, WARD FRITZ NAME
STREETADDRESS | 1021 PINEVIEW BLVD. STREET ADDRESS
CITY-ST-71P FORT WALTON BCH., FL 32547 -- - CITY-ST-2iP
TITLE O Delete TTLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIry-5T-21P
TITLE ) L] pelere TTLE [ change [T Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP CITY-ST+ 7IP
TILE 3 Delete TITLE [ Change [ Addition
NAME — |- = —— . —— e e e —— MR e — - - e —
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-71P
TLE 1 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2iP
TITLE O velete TITLE O change [ Acdition
HAME B0
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-51-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accyrate and that my signature shall have the same legal effect as if made under oath: Ihat | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Ogﬂ«‘m; . %

&
SIGNATURE AND TYPED OR FAINT! AME OF
[ 4

Y205 DVE-22452

Daytme Phane #

A, o@mzsn REPRESENTATIVE




