2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000034539

1. Enlity Name

BILL'S ALUMINUM INSTALLATIONS LLC

Principal Place of Business

2307 SW KOONVILLE AVENUE
LAKE CITY, FL '32024

Mailing Address

2307 SW KOONVILLE AVENUE
LAKE CITY, FL 32024

FILED
Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90181 044 ****50.00

O AR e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. .
p ulte. Apt. 4. e 01122005  Chg-LLC CR2E0B3 (10/03)
City & State City & State . FE! Number Applied For
) Y13G UB Not Applicable
Zi t < Zi Count . it
P Country P ountry 5. Certilicate of Slatus Desired O $5.00 Additianal
Fea Required
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Reglstered Agent
Name - - -

PARKS, WILLIAM D
2307 SW KOONVILLE AVENUE
LAKE CITY, FL 32024

Street Address (P.O. Box Number is Not Acceptable)

City ;

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agem of both, in the State of Florida. 1am familiar with, and accept
the obllgatlons of registered agent. .

» « el

SIGNATURE - - -
o o Signalure, typed o printed name ol registered agent and tile it applicable. {NOTE: Registered Agent signalure required when reinsialing}
' Filing Fee Is $50.00 :
... . . PuebyMay 1, 2005 :
- .. . - ] =
9. P MANAGING MEMBERS / MANAGERS » . 10. ADDITIONSICHANGES
TITE MGR P (. TITLE T change [ Addition
NAME PARKS, WILLIAM D : T g NAME
STREET ADDRESS | 2307 SW KOONVILLE AVENUE STREET ADDRESS
CIFY-5T-2P LAKE CITY, FL 32024 CITY-S7-2P
TILE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P .
Tme _ [ pelete TNLE CJchange [T Addition
NAME ) B NAME Cm—-
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete THLE (] Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o 3 Delste TmE O Change [ Addition
NAME T NAME
| STREET ADDRESS | T T . ~ | sTREET ADDRESS _
CTY-§T-2P T T CITY-ST- 2P |
T Joy E o O petete. - T CJchangz (1 Addition
| HAME ' s NAME -
4} . STREET ADDRESS e STREET ADDRESS
omy.stze, L YT cry-8T-ze ~

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the infermation
indicated on this report is true and acecurate 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 1he receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 3 96

SIGNATURE: @ cﬂdww/ Loié—— /-2 “05 55¢-12.88

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




