2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000040626 Jan 30,2006 08:00 AN
1. Entity Narme Secretary of State
JOHN OWENS INSTALLATION LLC
Prncipal Place of Business | Mailing Addre;s -
1745 NASSALF STREET 1745 NASSAU STREET
T . AR
2. Principal Place of Busmalss' 3. Masling Address ’
Suite, Apt #, atc. Suite, Apt. #, elc. - 15t MOORE CR2E083 (10/05)
City & State ‘ Crly & State a, FEi Number ) Applied For
56-2463426 o Aot
e ‘ Counary o Country 5. Certificate of Status Desired I} gese-ggq S?Cdt&tional.
6. Name and Address of Current Registered Agent i j 7. Name and Address of New Registered Agent
i ) ' | Mame ) .
10%,\!45 ‘?\I%SJSO ;ﬁl STREET Syest Adoress {P.DTBox Number 's Not Acceptable)
TITUSVILLE FL 32780
City - ’ FL Zip Code

B. The above named entityi submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and aboer.
the obligaticns of registered agent.
!

SIGNATURE : _
Signature, lypeet ¢ Prmted name of registeled agem end tlle i appfeable [NOTE Regislered Agent signilure required wihen renstabeg) DATE
* T T e el T T A I -
.. ALENQwH! FEE 1§ $5000
' Make Check Payable to Florida Department ¢
© w57V DueBy May 1, 2008, TR
. FUEENONSE R i s ol e ¢ T ;
9. : MANAGING MEMBERS | MANAGERS 10. = ADDITIONS FCHANGES
e IMar | T oeiee g Douge  C]A
NAvE OWENS, JOHN NAME
STRECT ADDRESS | 1745 NASSAU STREET STREET ADDRESS ‘ 8%{18{}0 Bzﬁﬂﬁ .
UY-STTF | TITUSVILLE FL 22780 £ITY-ST- 2P 02/ 0/ R-E005-013 50,00
(e | 3 Dekete g ' Ol Change [ A4~
NAME w NAKE
STREET ADDAESS STREET ADDRESS
Tty - 57- 2P “ CTY-57 2P
e i el we 1 oo . DOlowpge  [Ras®
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P _ oITY-57- 2P
T % [ Detete e O e A
NAME HANE
STREET ADDRESS STREET ADDRESS
City-87-210 CITY - 8T- 2%
: ~—f
TILE : 1 Delete TME [ Change T2
NAME NAME
STREEY ADDRESS : STREET ATDATSS
Gy -57-2IP LIY-87-5F
TTLE , l £ Delete TNLE 3 Change ~ [T A
HAME NAME
STRECT ADDRESS ; STREET ADDRESS
CHY-S5T-IF ‘ ' CITY-§7- 2

11. | nereby cartily that the information supplied with s Fling does not qualily for the exemptions contained'in Section 119, Florida Statutes. | further certity hat the informaiion
indicated on this repert is true and acourale and that my signature shali have the same tegal effect as f made under oally that | am a managing member or manager of 4
limited habity company or fhe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: Z/LM Sphin Qucus Tan /9.06  321-383-8876

SiGNATU‘R{ANﬁ TYPED OR FEINTED KAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Cale Daylime Phone ¥




