- .

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

| DOCUMENT # L04000040626 Feb 01,2007 08:00 AM
1. Ently Nama Secretary of State
JOHN OWENS INSTALLATION LLC
Principal Place of Businoss T Mailing Address ‘
1745 NASSAU STREET 1745 NASSAU STREET
B B
2. Principal Placo of Business - No P.O. Box # 3. Maiing Address T T
Suflo, Apl #, 2lC. - Suite, Apt. 4 elc. T 1st MOORE CR2E0E3 {10/06)
Cily & State S T Cily & Stale o T 4. FE} Numbeor Apphed For
- 56-2463426 Mot Appligahlg
ap Courtry ap Country 5. Cerlificate of Status Dasired 0 I;sese'gg; t.:idéuonai
&, Name and Address of Current Registered Agent’ 7. Name and Address of New Hegisterad Agemnl
) ) | Mame o
?;ﬁg%?&s‘lg JQ.?ISTREET Sireet Address {P.0. Box Number is Not Accopiablc)
TITUSVILLE FL 32780 :
Ciy FL Zip Code

8. The above named ontily submits this statemont for the purbose of ehanging ite rogistored effics of registered agoht, or both, in the State of Flarida. | am familiar with, and accapt
tho ciligations of registored agent.

SIGNATURE - - - — —
Skynature, typed or privted natie of registerad agent and ik # abphzable NOTVE: Regisimrsd Agenl signature ratuirgd when ieinsiadng)] TWIE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Florida Depariment of State HODOO0E 1 580
Due By May 1, 2007 G2/0°¢/07-80003-003 50, 00
9. L HANAGING MEMBERS/ MANAGERS o ] ] ADDITIONS/CHANGES
T MGR 7 Delete L O change [T Addition
AW OWENS, JOHN BAME
SIREET ADDRESS | 1745 NASSAU STREET SIRCEY ADDRESS
oty SEAP | TITUSVILLE FL 32780 EIY-57 2P
IHE O peere R S Ciohange [ Acdlion
NAKjE NAKE
SIREET ADDAESS SIFEFTADDRESS
Gl ST-2IP ¥ cnvosra
mE ' ) 7 Delele ne Clchame  Llas™.
AL NAHE
STRFL| ADDRESS ’ STREET ADDRESS
oy ST 7P 1Ty .81 7P
my ‘ ) 1 Delele Tne T Oohnge Oa
HAME HARE
SIRSEY ADDRESS SIREE ] ADDFESS
CHY §1-2iP ary ST IF
e - 71 Datate JHRE : O change -~ [ acss
NAMF NAML
STRECT ADDAESS SIREETADDRESS
oliy-s1. 2P GITY 51 2P
i - 0 pete e ' Olchange [
Nt HAME
STHEET ADDRESS STRELTABDRESS
olly 87 2F CIIY ST 2P

11, 1 hatchy cemg Ihal the informadon supphied with this filing docs nol gualify for the exempliohs comaided in Section 119, Fisrida Statutes. { further cerlify that the informalion
incheated on this report is true and ascurale and that my signature shall have the same legal offec as if made under oath; that | am a managing membar of managor of the
fimited fiability company or the roceiveppr fruslee empowered 1o execute this refort & required by Chaplor 608, Fiorda Statules,

P e Ogbnﬂ?’ L7 3104917

Caytimg Prone §

SIGNATURE: .

BIGHATU D TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORTZED REPRESEMTATIVE




