FILED

2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000037935 05-03-2005 90014 008 ****50.00

1. Entity Nama

HARRISON'S QUALITY INSTALLATION, LLC

Principal Place of Business Mailing Address 2 0 0 5 4 4 4 3

612 COPPER RIDGE DR. 612 COPPER RIDGE DR.
CANTONMENT, FL 32533 CANTONMENT, FL 32533
Suite, Apl. #, elc. Suile, Apl. #, etc.
e ApL #. etc ne.Ap 04262005  Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number Applied For
20- ]\_86(931 Not Applicabie
Zij C
* _ ountty Zn Country 5. Certificate of Status Desired [ 208, Aadiionsl
- F equired
6. Name and Address of Current Registered Agent 7. Name and Address of New | @M}
Nama ?;‘N\‘&‘ i
HARRISON, DAVID A '_,ob -
612 COPPER RIDGE DR. Street Address (P.G. Box Number is Not Acceptable) N
CANTONMENT, FL 32533
City FL I Zip Code
8. The abova named enlity submits this statement for the purpose of changing its registered olfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.
SIGNATURE
Sgranae, typed o prnted name of registered agen and ile ¥ sophcabla. (NOTE: Regaaiarad Apem signatug requrad when resnstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ belete THLE {7 Change [ Addition
NAME HARRISON, DAVID A ' NAME
SIREET ADORESS | 612 COPPER RIDGE DR. STREET ADDRESS
CiTY-ST-2P CANTONMENT, FL 32533 CIFY-ST-2P
LE 3 Delete e O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-5T-2IF
TiiLE O Detete ME [Jcmange [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-2P
TIRLE 3 Delete TIHLE I cnange [ Addition
NAME NAME
STREEY ADDRESS STREEN ADDRESS
CITY-51-2F Citr-51-21P
TE O Deete WNE ClChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-21P
TIEE [ Delete TME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CITY-ST-2P
11. | hereby certily that the information supplied with this liing does not qualify for the exemption stated in Section 119.07(3)(i). Forida Stalutes. | furiher certity that the inlormation
indicated on this report is trug and accurate and thai my signatyfe shall have the same legal effect as if made under oalh; that | am a managing member o manager of the
limited liability comgany or fidyeceiver or truslee emred b execule this report as required by Chapter 608, Plorida Statutes.
14 Ham o5
SIGNATURE: Q&\ﬂ Harason  4-29
SIGNATURE GING MEMBER, MANAL O AUTHORIZED REPRESENTATIVE Daze Daytme Prone #




