M,

2006 LIMITED LIABILITY COMPAN

s v _ANNUAL REPORT

FILED
... Apr 14,2006 08:00 AN

DOCUMENT # L04000019663

1. Entity Name
FRITZ'S INSTALLATIONS LLC

Secretary of State

Principal Place of Busingss Wailing Addrass

1021 PINEVIEW BLYD
FORT WALTON BCH, FL 32547 S

1027 PINEVIEW BLYD
FORT WALTON BCH, FL 32547 IS

DO NOT WRITE IN THIS SPACE + ol tamber Fopied o

AR BIRE O RAARA A

CR2E083 (11/05)

03082006 No Chg-LLC

32-0118335 ) Net Applicatie
- ; $5.00 Additional
e 5. Cartificata of Status ﬁesin;d D‘: " Foo Requied

&_Nams and Address of Current Registered Agent

GREGORY, WARD FRITZ
1021 PINEVIEW BLVD.
FORT WALTON BCH., FL 32547

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement, for the purpose of changing is 1egistersd office or registerad agent, or both, in the Stale of Flodida. | am famifiar with, and accept

the obligations of regisiered agent,

SIGNATURE

Sigrature, typed or printed name af regrstered agent and title if anplicable

_ INOTE. Registered Agent signalure refured when remstating} . i DATE

Fiting Fee is $50.00
Due by May 1, 2006

LOOGOES05305 -

=PI R G R Y A e Y B v o A = Y S

5. T WMANAGING MEMBERS/MANAGERS

PRI 0.0 S P W S N Ty (s [T W4 i

e MGR

NANE GREGORY, WARD FRITZ

STREET ADDRESS | 1021 PINEVIEW BLVD.

CITY - $7-2P FORT WALTON BCH., FL 32547

TiE

RAME

STREET ADDRESS
Ciry-51-2p

TE

HAME

STAEET ABDRESS
-5

DO NOT WRITE

TFLE

HAME

STREET ADDRESS
CITY-51-21P

iN THIS SPACE

TiiE

MAME

STREET ADDRESS
LIy -57-2iP

TNE

NAME

STREET ADDRESS
CirY-$1-JIP

»,

11, | hereby certily thal the informalion supplied with this (ing does not qualify for the exemptions contained in Chapier 118, Florida Statutes, | further certiy that the information
s report is trua and accurate and that my signature shall have the same legal effect as if made under oath;

indicated on
fimited fiability company or the recelver or trustee empowered 10 exec

SIGNATURE: _ﬁM ¢ /7.3: . .

l that | am a managing member or manager of the
ute this repart as requived by Chapter 808, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME.B{SEGMING MANAGING M

M ~22 5L

376~ 22,53

OR AUTHORIZED REPRESENTATIVE ___Daytime Phone #




