2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000066937 = ™ * Jan 31,2006 08:00 AM
1. Entty Name 1Sl Secretary of State
DRAPE INSTALL, LLC
Principal Pace of Business Maiting Addiass
2348 SEA ISLAND CIRCLE § . 2348 STA ISLAND CIRCLE S
T o ll“im} l’l ||H| I‘lﬂ "m Ilm ||H| ||ll| I“H "[ﬂ mll HIH mm iMﬂ
[ 2. Pancipat Flacs at Business 3 Malling Adaress T
Suns.-KﬂLnEé_iE.mw Suite, Apt. #, eic. a 18t MOORE CRZE083 (10/05)
| ceyasae T U Ciy & state "4 FEI Number | {Aopred For
o B 20-1509730 1 ' ]Nm Apphcal
Zp Couniry Zp Country 5. Certificate of Stalus Desired [ ?i ggq:;?:ém"a'
6. Name and Address of Qurtent Registered Agent - . 7. Name and Address_eﬁi_ew Reaisterea_h';feﬁ't—

Name

ggé'éﬁ‘ gIEEX’IgEﬁS‘[}%SIR%LE 5 " Street Addrass (P.O. Box Number s Not Acceptatle} o
LAKELAND FL 33810 S —_—

City Fl:‘[‘é:’;i‘é‘é&"ém

B. The apove namad entity swbmils 1his stalement for the purpose of changingr its registered office or registered agen, or bbt_ﬁ:ﬁ ihe State of Fonda. | am familiar with, ang Fidi
wie obkgations ot registored agant.

SIGNATURE
St Typosf & prnned numea! regustared agent and e t appreabis, INGTE, Regrsierad Agen: sgnalure requied when renstibogh e DAt
. i FILE NOWE!! FEE L] 350 00 .
Make Check Payabte to Florida Departmem of State
Due By"May 1,2008 o
ST . _ . MANAGING MEMBERS/ MANAGE#S 1a. T TAbDmoNs/cHaNGes T T
L MGRM 3 Detese T D Change  [Jar
NAviE DULANEY, CHARLES H ) NAE L0004 1 2019 '
STREET ADDRESS {2348 SEA ISLAND CIRCLE S L STRELY AUDRLSS 02 W ANE 20033 -0 i
=l : .
SYRCTIONLSS 12348 SEA ISLAND C B St 1001 02/ 10/06-20033-013 5000
TI%LE 3 palare L ot A
NAME HAME
STREET ADDPESS STREET ATDRESS
CSTY-5T- P CITY-5%- 2P
TiReE 3 Oewete e [1Change A2
NAME ) A
STREET AUORESS STREET ADORESS
| restae CITY-ST-2P
En O Detere TE 3 Change pos
NAME HAME
STREET ADDRESS STRLLT ADDRESS
CiTY-5F-21P cITY-8T-zp
THLE 3 ootz s O3 Change O3~
RAME NAME
STAEE] ADDPESS SIREET ADBRESS
CifY-ST- 2P CITY-§7- 7P
MmLE L etere e 1 Change D por
MANE MANE
STAEET ACORESS STREET ATORESS
Crr-§1-20 ChY-81-2p

. | hereby certdy (hat (he mformanon supphed with this Tifing dogs not qual’ry for the exemplions comamed |n Sact(on 119, Frarada S‘atules i further certn‘y lhal me informanof*
indicated on thws report 18 true and accurate and hat wy signature shall have the same (sgal effect as il made under gath, that { am & managg tesibe o manager of e
imited kability company of the recewvar or fpusies empowerad 10 execule i¥Y repart as required by Chaplar 608, Florida Statutes.

SIGNATURE:



