2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 16, 2005 8:00 am **

DOCUMENT # L04000034305 Secretary of State
1. Entity Name s T 02-16-2005 90161 049 ****50.00
D.B. INSTALLATIONS, LLC
Principal Place of Business Mailing Address
3509 NW 17TH TERRACE 3509 NW 17TH TERRACE
GAINESVILLE FL 32605 GAINESVILLE FL. 32605 e
us us
Suite, Apt. #, etc. ) Suite, Apl. #, etc. 15t MOORE CR2E083 (10/04)
City & State _ City & State 7 4. FE) Number Applied For
: ;Lo - fo 81&3 Not Applicable
e Country Zp Country 5. Certficato of Status Desied [ $9-00 Additional
Fee Required
.- 6. Name and Address of Current Registerad Agent s 7. Name and Address of New Registered Agent

Name

gggg] m&N{ #&LTIEEAHECE Street Address (P.O. Box Number is Not Accepilable)
GAINESVILLE FL 32605

City F L Zip Code

8, The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE _ i
Signature, lyped or prinlad name of ragistared agent and ntle 4 applable (NOTE Regislersd Aganl signalure required when rainstating) DATE
9. ADDITIONS{ CHANGES
TLE MGRM . [ peete TITLE [ change 7] Addition
NAME BRENNAN, WILLIAM D NAME
STREET ADDRESS | 3509 NW 17TH TERRACE R STREET ADDRESS
Cify-St-2iP GAINESVILLE FL 32605 CITY-S1-2IP
THILE O Delete TITLE [ Change [ Addition
MAME ) NAME
STREET ADDRESS - . . SIREET ADORESS i o
CITY-Si-ZiP  =me |~ - - CITY-ST-ZIP
WE . . . o el nLE : C " ‘Ochange [ Addition
NAME NAME .
SIREET ADDRESS QsweetapoRess | ) o~ . —
ovsee |0 T ’ oo T CTY-ST-2P ’ ’
TILE [ pelete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP :
HILE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-St-2ip CITY-ST-2IP
NILE 7 Deleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not quality for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on ihis reportis rue and accurate and that my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or 1) empowered io execute this report as required by Chapter 608, Florida Siatutes.

-

T — (v
C Witiiawm D BRrEVAMA 13823949570,

PRINTED NAME &F SloraRG ManKGRE MEMBER, M OR AUTHORIZED REPRESENTATIVE Data Daytume Phone #

SIGNATURE:

SIGNATURE




