FILED
2005 LIMITED LIABILITY COMPANY Feb 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000029260 02-25-2005 90025 030 ****50.00
1. Entity Name
LAYEDBACK INSTALLATIONS LLC
Principal Place of Business Mailing Address 1 5 9 1 3
1254 SMILITARY TRAIL #1312 1254 S MILITARY TRAIL #1312 20“
DEERFIELD BEACH, FL 33442 DEERHELD BEACH, FL 33442
e s AU TAAD AR
Suite, Apt. #, etc. . - Suite, Apt. #, etc. 01122005 Chg-LLC CR2E083 (10/03)
City & State - City & State 4, FEI Number P Applied For
ﬁ_ﬁ - 11‘ Y13 8 Not Applicable
Zo . Country ap Country 5. Certificate of Status Desired O gi'gg“‘?igé”o"al
6.”Name and Address of Cirrent Registered Agent = 7. Ramé and Address of New R&gistered Agent
Name '
EGBERT, RYAN
1254 S MILITARY TRAIL #1312 Street Address (P.0. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33442
City FL | Zip Code

8. The abéve named entity submits this stat

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obtigations of register: gent. .

, /Z-O%

tfegistered agenl and title W applicatie, {NOTE: Registered Agent signature required when reinstating) DATE.

'SIGNATURE

N - =
" Filing Fee is $50.00 Make check payable ta
Diie by May 1, 2005 Florida Department of State

9. - MANAGING MEMBERS fMANAGERS 10, ADDITIONS fCHANGES
“TIMLE. "MGR 1 pelete TILE T Change [ Addition
NAME EGBERT, RYAN NAME

STREET ADDRESS { 1254 S MILITARY TRAIL #1312 STREET ADDRESS

Y- 57-27P DEERFIELD BEACH, FL 33442 CITY-51-2P

TTLE [ Delete TN [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CTY-S1-20P

W am| . - Lo _ — . _Onpeete e _ L ] [ Changs [ Addilicn
NAME NAME - i T e T . o
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ™ pelete TITLE ) ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-57-2IP

TTLE [ Detete TITLE : [ Change [ Addition
HAME ' NAME ' :
STREET ADDRESS ) . . [} STREET ADDRESS

CITy-ST-2P T CITY-ST-2P ~

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify 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 the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: F% 4 Z~/F 05

SIGNATURE AND TYPER"OR PRINTI E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




