-

2008 LIMITED LIABILIT
ANNUAL

Y COMPANY

EPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L04000019955 ‘/’,,g,ﬁ“’:%@ Jan 31, 2008 08:00 AN
1. Ertity Name 20 Kt}
: EReiT Secretary of State
M&P INSTALLATIONS, LLC %) S5
\\I:I-."&; e \V-“-A
Principat Piace of Business Mailing Address
3128 MANDRELL AVE. 3128 MANDRELL AVE.
T T Hll”'“ I(’ IIW IW Ilm ||”‘ ||W Ilm ”l’l ‘l”l ml‘ |W|”m w m‘
2. Princpat Place of Business - Mo P.O. Bow # 3. Mailling Address
Suile, Art. #. eic Suie, Apl #, ete 15t MODRE CR2E0B3 {10/07)
City & Staze City & State 4. FEI Numoer Apptied For
20-0856247 Not Applicatile
Zi untry Zi ouny i
“n Country “e Couniry 5. Cerficate of Staws Desired [ ‘g’ese'gg“ﬁ?e‘:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
]
g?%BZGANSEELT AVE Streel Address (P.O. Bax Number is Not Accenianiae)
SPRING HILL FL 34608
City FL Zip Code

8. The above named entity subyTits s statemen: forihe purpnse of changing its reg:stered office or regitiered agent. or both. in the State of Flonda, | am farniliar with, and aceept

ihe obiigations of regislered agent.

SIGNATURE

fagradure (YOO o 20700 AT e 0l Feg Slenod BGLM g e T etp sk INOTE R2gisteran Agert 30 alut (oaare ] ahon (o s anngh [IATE

FILE-NOW! FEE IS $138.75¢ |
- After May 41,2008, -Fee Wil Be $538.75 . -
Make Check Payable lo Florida:Department of State’: .
" LT . i S M oLt R
0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
nE MGR O pee TiE _ O change [ Adaition
o SOUZA, MARK F Nt UOOONDEISEER
STREET ADORESE 13128 MANDRELL AVE. STREET ADDHFSS e "'EH-:'—"KE 'E‘m‘::ji:ll:iﬂ-u-l'lldi’r’ 1307
K R AT w] RN 1 . . |
cn-sT-2P - |SPRING HILL FL 34608 CITY-$i-2 e e P
RN [ Dalele Tiik [ change T Addition
HARE NAME f
STREET ADORESS STREET ALGRESS
ITY-57-2IP CITY-S1-7P
HILE O Deiete THLE {3 Crange [ Addition
Wb HAME,
STSEET ADDHESS SIREET ADDRESS
CITY-ST-7IP CHY-57-ZP
Tl Delefe TITE ange ihon
O O [3 add

HARE, RAME
SIGEET ADDSESS STREET ALDFESS
uiTT-87-71P CIy-5i-2:p
TILE 1 paiete TTLE [J Change [ Adaition
NAKE KAME
SIRELT ADIMESS STREET ALDFESS
GITY-5T- 211 CITY-57-29
TNE O ool TTE []cChange  [] Acditon |
HARE NAME
STAFET ADDAESS STREET ALORESS
CITY-ST-2IP CITY-ST-2F

11. | bareby certdy lhat the informaticn supplied wits this filing dues not quality far the sxemptions contained in Secuon 119, Florida Staiutes. | furthar canify that the infarmarion
indicated o this fepori © rue ang accurate and that my signaiure shall nave the same legal eftect as if made unter vath: hat { am a maraging member or manager of the
limited liability company or the raceiver or rustce empowerod to exacule this repart as required Ly Chapter 808, Florida Stalutes,

/,A 7,%5/

SIGNATURE: =27t /74

3526865903

SIGNATURE AﬁD fYPED OR PRINTED NA’ME OF SIGNING MANAG!

NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cato Caylora Pacre #



