2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 104000041282

1. Entity Name

F & G INSTALLATION LLC

Principal Place of Businass

724 LLOYD STREET
LOT #2
FORT WALTON BEACH, FL 32547

Mailing Address

724 ELOYD STREET
LOT #2
FORT WALTON BEACH, FL 32547

2. Principal Place of Business

3. Mailing Address

Suite, Apl. f, etc.

Suite, Apt. #, lc.

FILED
Mar 10, 2005 8:00 am
Secretary of State

03-10-2005 90038 043 ****50.00

«Lulaovu

WA

LAWHORN, GLENN R

724 LLOYD STREET

LOT #2

FORT WALTON BEACH, FL 32547

02082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
m l’%ﬁé Not Applicable
" - T 7
Zip Country Z".) Country 5. Certificate of Status; Desired 0 $5.00 Additional
) . : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e e e e —_— _——— —~- Name~ ~—  — - —- - == - - AR - - - = - =

Streat Address (P.0. Box Mumber is Not Acceptable}

City

FL [ Zip Code

the obligations of registered ageant.

B

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

_SIGNATURE : -
. * Signature, typed of prinlec name of registered agent and tia if applicabls. {MOTE: Registered Agent signalura required when reinstaling) DATE

e Filing Fee is $50.00 Make check payable to

. Due by May 1, 2005 ) i Florida Department of-State {7 - -
a9’ : ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

e MTIr., Mbr. O velete e D Change L] Addilion
NAME h HAME

: orh

SIREET ADDRESS 165! ;h L? L:"'g* a3 STREET ADORESS

CIFY-51. 2P ° CITY-Si- 2P

L8, Y 32547 _

TLE Mo [ etete TILE [(JChange [ Addition
NAME Trelder: f How o e NAME '

SIREET ACORESS | P24 L. v Sr 2 STREET ADDRESS

e-ST-2P T Watro s TL 3zs4? CITY-51-2¢

e [ Delete e ) O Change [ Addition
MAMETT T — - T - Cooem o T ‘NAME® - - T i o= -
STREET ADDRESS STREE] ADDRESS

CITY-S1-2P CiTy-S1-2IP

TITLE [ Detete (13 O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-§T-21P

TIE 7 Detate THLE O Change  [J Additicn
HAME - NAME

STREET ADDRESS Co . - SIREET ADDRESS-| - C e e . e -

CITY-ST-2IP - . L. 2 - [ ony-sT-zIP - |- e e e T

TITLE R R O velete TILE : st s, L Change,s ¢+ [ Additien
NAME S T AR SO N MAME Nt e e

STREET ADDRESS SIREET ADDRESS

CITY-S1:2p~ - - - ov-sr-zp | .- T e m T

SIGNATURE:

SIGNATURE AND éPED OR PRINTED éIIE EF MANAGING

11. 1 hereby certify that the information supplied with this filing does not qualify for the examption staled in Saction 119.07(3)(i). Forida Statutes. | lurther certify that the information
indicaled on this report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or truslee empowered to execule this reporl as required by Chapter 608, Florida Statutes.

OR AUTHORIZED REPRESENTATIVE

2/9/08

Date Dayirne Prone &




