2008 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000036922

1. Entily Name

MODULAR CASEWORK INSTALLATION, LLC

Apr 14,2008 08:00 AT
Secretary of State’

Princinal Place of Businass Maiing Address

4611 C.R. 300 4611 C.R. 300
LéKE PANASOFFKEE FL 33538 LgKE PANASOFFKEE FL 33538
U U

RS A

2. Puncipal Place of Business - No P.O. Box # 3. Mailing Address

Suile, ApL. #, alc. Suite, AptL ¥, elc. 15t MOORE CR2E083 {10/07)
Cily & Stare City & State 4. FEl Number Apphed For
43-2053287 Not Applicatle
Zip Country Zip Country 5. Cerlitcate of Status Dasirad 0O Ei.ggﬁ:j:(;ﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
Name
CORPORATION SERVICE COMPANY . -
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplabile)
TALLAHASSEE FL 32301
Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reg:stered
lhe obligations of registered agenl.

office or registered agent, or both, in the Siate of Monda. | am famifiar with. and agcept

SIGNATURE
Sigralute, oot o onp'ed name o rag sietad apeol 0nd § ke epp'isacle INDTE Ratpaterast Agant 5:01alue regde g whicn ipnstaling) DATE
FILE NOW!! FEE IS 5138 75
i Aﬂer May 1 2008 S Fee will'Be 5533 75_“ o -
Make Check_”ayable toF Iorida Department of Sial
9. MANAGING MEMBERS/ MANA(‘EF&& 10. ADDITIONS / CHANGES
TIE MGR O etz niniF Ol change [ Addtia
HAME ENDICOTT, CLYDE E JR KAME
STREET ADORESS |4611 C.R. 300 STRFET ADDRESS
CITY-S7-2IP LAKE PANASOFFKEE FL. 33538 airy-5E-2P
HILL [ telele THLE Ccrage [ Addon
NAME HAME :
STAFET AROPESS STREE] ALDREGS
CITY-5T-2P OY-55-7P i3E. TR
TILE 1 Delete THLE I Change ] Addition
NAME B . A . [ IV P S :
STREET ADDRESS STREET ALDRESS
CITY-51.21P Iy 53-Jip
TILE [ Delete TITLE [ Change  [] Acdition
AR HAME
STHEET ADURESS STREET ADDRESS
iry-87-719 CITY-55- 2P
TITLE [ Delete TITLE [JChange [T Acdition
HAME ! ' NAME
STRLET ADDAESS STREET ADDRESS
CiTY-5T-2 CITY-57- 2P
TmE O Delse TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST- 2P CHy-si- 2%

I hereby cerlify (hat the information supplied with this filing doas not qually tor the examplions containgd in Section 119, Flunda Statutes. | further certily that the information

" incicated on this reperl s true and accurate and that my signalure shall have the same

limited hability company or the receiver or irustes empowered to execute this report as required by Chapter 608, Fiurida Stalutes.

SIGNATURE:

legal ettect as it made under cath: *hat | am a managing member or manager of the

2~¢ 0% 353193294

SIGNATURE

PR!RTEW!NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Baytita Piesc #



