2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000029144

1. Entity Name

BEAGLING INSTALLATION, LLC Secretary of State

Principal Place of Busingss

2 LAKEVIEW CIRCLE
ORMOND BEACH FL. 32174

Mailg Address

2 LAKEVIEW CIRCLE
ORMOND BEACH FL 32174

IR ]

2. Puncipat Piace of Busingss - No PO, Hox # 3. Malrg Address

Suite, Apt. #, etc, Suite, ApL #, etc

Feb 01, 2008 08:00 AD

1st MOORE CR2E083 {10/07)
City & State City & State 4. FEI Numper Appiied For
20-1002321 Not Applicacle
i Country 2o Couriry . ) $5.00 Additional
. cate of 2 N h
5. Carlthcate of Status Desired O Foe Requiled
. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
Nama

BEAGLING, DENNIS W
2 LAKEVIEW CIRCLE

Street Address (P.0. Bax Number is Not Accepiable)

ORMOND BEACH FL 32174

City Zp Code

FL

!

8. The above named entity subris this staterment for the purpose o7 changing its registered office or registered agent. or poth, in the State of Flonda. | am famitiar with, and accept
ihe obligations of regisiersd agent.

SIGNATURE

Sagedbo & typed 210 20med naTe of g etered sgiet g e L azpiaaie

NOTE Registarca Apart 5.0 @l e Cauired ALin g ns aingh CaTE:

TR

9, MANAGING MEMBERSfMANAGEFGE: ADDITIONS ! CHANGES

TTLE MGR O pelete O change T Additon
NAME BEAGLING, DENNIS W NRE UDG00051 1603

STRET ABDRESS |2 LAKEVIEW CIRCLE STREET ABGRESS A2/N8-00010-024 138, 75
cire-gT-2p |ORMOND BEACH FL 32174 CINv-1-2

ITLE [ pelele TiLE [ change [ Adddian
NAME N

STREET ADDRESS STRIET ABGRESS

CHTY-ST-21P CIY-Si-2F

Lilt [ Delete M7k [ ctiange [ Adtiscon
NAME KAME

SIGEET ADDRLSS STREET ADDRESS

OITY-57-71P CITY- 817

TTLE [ palete TiTiE ] Change  {] Additicn
RAME HAVE

SIRLEY ADDRLSS SIRLLT SLDRESS

CITy-SI-71P CIY-5i- 29

e [ Dejete TITLE [l change [ Additon
NAME NAME

STAEET ADDRISS STRELT ABORFSS

Cry- 30.21 CITY-57-2P

TILE 3 Delste WHE [T Change ] Aadition
HAME NAME

STREET ADDRFSS STREET ARDRESS

CITY-5T- 2P CITy-5T- 2P

11. | heraby certify Lhal the information suppied wilh this filing does not qualily for the sxemptions contzined in Secton 114, Florida Siaictes, ) furlhsr certily that the infermation
incicated an this repor 1§ true and aceurale and that my signature shall have the same legal eftect as it made under oath: that { ain a managing memker ar manager of the
Lt hablity sompany or the receiver of rustae empowered o exscute this repns ay required ty Chapter B08. Flarida Stalutes.

SIGNATURE: ////wmwz/ %ﬂ% 2-F-0F  3%6-L77-BCI2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING H)ﬁk MANAMAUYHDRIZED REPHESENTATIVE Batn

Ghypler o Poice #




