2006 LIMITED LIABILITY CO FILED
REINSTATEMENT MPAHY . SECRETARYOF STAIE

DIVISION OF CORPGRATIONS
DOCUMENT #L04000034305
1. Enlity Name 06 DEC 29 AH 9: 05

D.B. INSTALLATIONS, LLC

Principal Place of Business Mailing Address
3509 NW 17TH TERRACE 3509 NW 17TH TERRACE
GAINESVILLE, FL 32605 US GAINESVILLE, FL 32605 US
BT g Mwm (I
CRECY NS 17 | AP Ay 17 SR A
Suite, Apt. #, eig. Suite, Apt. #, stc. 10312006 REIN-LLC CR2E101 (11/05)

Stal ¥ & State 4. FEI Number Applied For
éf'%’ ASV/itie é# AV WA é 20-1082653 Not Applicable

Zip Coupyy Count - : $5.00 Additional
Z/J ﬁ‘—q’ ﬁz L o ( ﬂ’( 5. Certificate of Status Dasired O Peo Requirod

8. Namne and Address of Current Reglsterad Agent 7. Namae and Address of New Registerad Agent

‘Name

BRENNAN, WILLIAM D

3509 NW 17TH TERRACE Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32605

City FL I Zip Code

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

SIGNATURE
Sigrature. typed or prntéd name of registared agant and bile il Appicable. {NOTE: Rag Agent slg required whaen DATE
FILE NOWII FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TME MGRM O pelete TITLE [ change [ Acdition
NAME BRENNAN, WILLIAM D NAME i S B et B N
STREET ADDRESS | 3508 NW 17TH TERRACE STREET ADDRESS i #6150, 01
CITY-ST-2IP GAINESVILLE, FL 32605 CITY-ST-2IP
TITLE O Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oekete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CTY-ST-2IP )
TILE [ Delete TITLE [ Change [ Addition
NAME HAME .
STREET ADDRESS smeEADORESS | T L e wé
oy-$1-2p B I PR VI PR WA 0 B | 2
TTLE 3 Delete TILE T DO Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- 55-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
ingicated on this report is true and accurate and thai my signature sh tha same fogal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or, tee empowaregdio e aport as required by Chaptar 608, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHTHG siacind MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dsta Daytime Prone #




