FILED

2008 LIMITED LIABILITY COMPANY » Jun 02,2008 8:00 am
ANNUAL REPORT » " Secretary of State

DOCUMENT # L04000043502 04-16-2008 90113 026 ***138.75
EREnX%:IaI?INSTALLATlON SERVICES, LLC

Principal Place of Business Mazing Address 60008313

6759 SUGARBUSH DRIVE PO BOX 690814

ORLANDO, FL 32813 S ORLANDO, FL 32869 US
A AT
Suile, Apt. #. #ic. Suite, Apl. ¥, etc. 02232008" Chg-LLC CR2ENS3 (12/06)
City & State City & State +| 4 FEINumber _ — Appled For
l‘?-()/()"g “76?0 Not Applicable
& Country Ze Country 5. Certificato of Status Desirad [ ?gg&mmﬂ"ﬂ'
- €. Namp and Address of Current Registsred Agent 7. Mame and Address of New Reglstersd Agent

Name
CORIO, WILLIAM J
6750 SUGARBUSH DRIVE Strest Address (P.O. Box Numbar is Not Acceptabia)
ORLANDO, FL 32819 '

City FL I Zip Code

8. ﬂnabwonamedmysubnumrussmmIumwmdwmmm-ocmwod ol!x;oorrmlerad agent, or bath, in the State of Rorida. | am famiiar with, and accept
tho obligations o registared agent.

sucmmng%é—f 1// Z

tvad or i of registeed ageny snd tide ¥ appecable, NDTE: Ragistered Agaril signabus ficasinl when rensistrg) DATE
" P NOWI FEE 13 $138.75 : ‘Make check payable to
Aﬁor m.y 1, 2008 Foe will be $538.75 Flovida Department of State
N TANAGING MEMBERS TMANAGETS 1. "~ ADDITIONS/CHANGES
mE MGR O Deseta TmE Dcrange ) Addiion
NAME CORIQ, WILLIAM J 3
STREET ADORESS | 6759 SUGARBUSH DRIVE STREET ADDNESS
cmy-$i-ap ORLANDO, FL 32819 Y- sT. 2P
e . O Delete TmE O Crangs [ Additien
NALE NAME
STRIE? ADDRESS SIREET ADCRESS
CY-51- 29 QrY-51-7P
me O Delets TINE Coenge (] Addition
NAE HAME R
STREET ADDAESS : - - * STREET ADOPESS i . -
Gily-S7- 2P CIY-$1-29
TIE © [ Detete TME Ocange [ Axtiion
NAME NAME
‘STREET ADDRESS STREET ADDRESS - -
Gry-5T-ar CITY-ST-2P
IME 3 Deera e Oomne O A
NAME o
STREET MDDRESS STREET ADDRESS
CITY-ST- 2P ChY-s1. 20
me ) peen e DOcrange [0 Aadition
HAME HAME
STRECT ADDRESS SIHEE] ADDRESS .
Y-St ar ory-ST- 2P
11. Vheraby caity that the information supplied with this filing does not qualily for 1he exemptions pontained in Chapier 119, Florida Statutos. | further certily that tha information

indicated on this report is trus and accurate and that my eignature shall have the same legal elfect as if made undar oath; that § am a manaamg mampar of manager of the
limitex] liabitity company of the receivar of trusies empoweded to axacute this report as reguirad by Chapter 608, Florkia Statutes,

SIGNATURE: L s %f -y e 7055

SANATURE AND TYWED OR FRINTED NAME OF SIGNING GL MEMSER, oA REP 7 Owie Daytrre Prone §




