FILED
2005 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L04000029144
1. Entity Name 03-18-2005 90382 016 ****55.00
BEAGLING INSTALLATION, LLC
Principal Place of Business Maliling Address L o
2 LAKEVIEW CIRCLE 2 LAKEVIEW CIRCLE v ] :
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 : ’
R v A A E A A
Suite, Apt. #, etc. Suite, Apt. #, afc. 01072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
‘ o 20~ 10043 A Not Applicabio
Zp Country Zip.l - Courtry 5. Certificate of Status Destred N g:ggq&fdmm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

BEAGLING, DENNIS W

Z LAKEVIEW CIRCLE Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174

City FL | zmc:@

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typad or printed name of registered agen! and tite it applicable. (NOTE: Angisternd Agent signature required when remnstating) DATE

Filing Foo Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGR [ Delets TILE [ Change [ Addition
NAME BEAGLING, DENNIS W NAME
STREEF ADORESS | 2 LAKEVIEW CIRCLE STREET ADDRESS
CITY-ST-29 ORMOND BEACH, FL 32174 CITY-S7-2P
TmE [ Deleta TME [l change {7 Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2P -
TME [J petete TE O Change [ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
cimy.stze | : GITY-ST-2P
TME O Detste TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CITY-ST-2P
TmE £ Delete TiLE [ Change ] Addltion
NAME RAME
STREET ADDRESS STREET ADORESS
ChTY-57- 2P CiTY-5T-2P
TIE . [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
ciy- §1- a9 CIry-ST-2P

11, | hereloy certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further centify that 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stahutes,

SIGNATURE: __ Qe/n/ma Zé A’M% 15’05 3@)677 %79\

mmuﬂzwmmnm REPAEBENTATIVE R Daytima Phone #




