2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # LO4000029144 Jan 27,2006 08:00 AV
1 Bty Name Secretary of State
BEAGLING !NSTALLATION LLC
Principal Place of Business Mailing Ac!dfa;ss
2 LAKEVIEW CIRCLE 2 LAKEVIEW CIRCLE
o o ARG
2, Principal Place of ausinéss 3 Maiting Address :
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E083 {10/08)
City & State City & Stale 1%, FEI Number Applied For
4 20-1002321 "%ﬁo{ Applicat!
Zi | Couniry zZip Couritry 5. Certificate of Status Cesved . 3 ?fe’ggqifﬁétmi
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name
EELAA?(LEI\TEV\FD Eg\gngW Stest Address (P.0. Bow Number (s Nor Acceptanie) T
ORMOND B%CH FL 32174 -
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agént. or both, in the State of Florida. | am famiiar with, and accep’
the obiigations of registered agent.

SIGNATURE ' . S
Sgnalure {yord o pemted name of registered agent and l'UE| applmable ) (NGT E. Bepe sleved Agent &grmtwe required when rei lill-ﬂg} DATE
FILE Now i FEE s $50 uo
Make Check Payahte o Fiorida Department u
S Due By May 1 20!36 _r“;,_. :

B TANAGIG NENBERS MANAGERS , 10. ' ' ADDITIONS /CHANGES )
ME MGR [ Delete MLE Clchange O Ad
HAME BEAGLING, DENNIS W NAME W0000404 5 40
immmss 2 LAKEVIEW CIRCLE STREET ADDRESS B2/08/06-80035-007 SO0

m-ST-TR  ORMOND BEACH FL 32174 . Liny-51-2p
TILE D Delele TIE D Ch&ﬂgﬂ D AUUI[IM
HAME HAME
STREET ADDRESS STREET ADDRESS
oMY -3T- 2 CIiY-57-2IF L o
THLE Dl peiete TITLE [ change 1] Adciier
NAVE NAME
STREET ADDRESS STREFY ADDRESS
Ty -51- 1P CITY-ST-2iP
TiLE [ Belete TIE O Change [ Aodition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
iy -57-2P SITY-ST-2P
TTLE ] petote TinE [ change [ addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
LTy -$1-2P Civy-ST- Zif )
1L L3 Delete TInE [ change T3 Addition
NaME NAME
STEEET ADBRESS STAEET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

11, | hereby certify that the information supplied with this Fling does net qualify for the exemptions contalned in Section 113, Florida Statutes. | further certify that fhe mformahon
ndicated on this report is frue and goourate and that my signature shall have the same legai effect as if made under cath; that | am a managing member or manager of the
timited liability company or the receiver or rusiee empowered 1o execute this report as reguired by Chapter 0B, Fiorida Statutes.

SIGNATURE: ] W 7/M /2406 FTBB . L77-FEPZ

SIGHATURE D OR PRNTED NAME OF SIGNING MANAGIN(}MEMBER. MANAGER, OR AUTHORIZED REPRESENTVATIVE Date Daybma Phaae #

= s




