2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 08, 2008 8:00 am

DOCUMENT # L04000026169
}353?5”5"& INSULATION CONTRACTORS' EXCHANGE,

Secretary of State

02-08-2008 90096 034 ***]138.75

Principal Place of Business

Mailing Address
201 CENTRA ST 201 CENTRA ST
SUITE 304 SUITE 304

FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

L

Suiite, Apt, #, elc, Suite, Apt. #, elc.

02052008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
20-1017989 Not Applicabile
i Country 2P Country 5. Cerliicate of Status Desies ~ []  $9-00 Addtional
Fee Required
8. Name and Addrass of Cumrent Registered Agent T. Name and Address of Now Registered Agent
Name

COMBEE, BRIAN KEITH

1019 TRIANGLE STREET
LAKELAND, FL 33805

Street Address (P.O. Box Number is Not Acceptable)
3IR07 Comhee R

™ Lakelond FL | 25905

B. The above named enlity submits this statement for the purpose 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

Signeiwre, typed or prinied name of regisierad egent and e il applicable

[NOTE: Registered Agen! signature required when reinstating)

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable‘to
Florida Department of State

9. MANAGING MEMBERS {MANAGERS 0. ADDITIONS /CHANGES

TME MGR 0 velete TMLE P change [ Addition
HANE KEGLER, HAROLD A NAME _

STREET ADDRESS | 284 CRYSTAL GROVE BLVD. sreeapomss | QO Centre ST Sau te 204

ory-siap | LUTZ, FL 33548 otz | Fevnandina. Beach L 32034

TMLE MGRM [ Deiete TITLE B Change [ Addition
NAME COMBEE, BRIAN KEITH NAME

STREET ADORESS | 1019 TRIANGLE STREET sreraooess | 23308 A Combee 24

omv-st-2r | LAKELAND, FL 33805 CITY-S1-2 takelond, fL 33905

TILE MGRM [ pelete TILE [ Change [ Addition
NAME DELFINO, MICHAEL JR NAME

STREET ADDAESS { 1648 LOCUST AVENUE STAEET ADDRESS

CITY-$T1-2P BOHEMIA, NY 11716 Cry-s1-218

MLE MGRM [ pelete TALE [ change ] Addition
HAME DUDGEON, BRENT NAME

STREET ADDRESS | 7539 STATE RT. 13 SOUTH STAEET ADDRESS

ChY-ST-2P BELLVILLE, OH 44813 CITY-ST-2IP

MLE MGRM [ pelete TILE Clchange [ Addition
NAME FRAGALE, JOHN NAME

STREET ADDRESS | 154 CEMETERY ROAD STREET ADDRESS

CiTY-S1-21P LANCASTER, NY 14086 CITY-S7-2IP

TLE MGRM OJ Delete e D cChange  [J Addition
HAME KINZLER, KEVIN NAME

STREET ADDRESS | 2335 230TH ST STREET ADDRESS

crv-st-zp-  |-AMES, 1A 50014 GTY-57-7P

11. | hereby certity thal the informiation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. & fu]_'lher centify lhat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

i%ﬁo Moot A keaied. HsiZ

DS F 172

SlGNATUsBME,:E

MEMBER, M:

Mrﬁbmmmso:us’@;‘-

R, OR AUTHORIZED REPRESENTATIVE

ié‘/ms

Dayima Phone #




