2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000080937 Jan 29,2007 08:00 AM'
1. Enlity Name S
: ecretary of State
DRAPE INSTALL, LLC /r ry
Lo S th | 1“‘/
Principal Place of Businoss Mailing Addross
2348 SEA ISLAND CIRCLE S 2348 SEA ISLAND CIRCLE S
o e Hll”l“ |”"“' Im‘ ")“"W m”lm I"ﬂ llu' ‘M”“” ‘llm m ‘Il’
2. Principal Placo of Business - No P 0. Box # 3, Mailing Address
Suile, Apl. #, clc. Suile, Apt. #, elc. 1st MCORE CHR2E083 (10/06)
Cily & Stale City & Slalo 4. FEI Number Applied For
20-1509730 Nat Applicable
o Country ap Counlry 5. Corlificalo of Slatus Doesired O $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

Name

DULANEY, CHARLES H
2348 SEA ISLAND CIRCLE S

Slreel Address (P.O. Box Number 1s Nol Acceplable)

LAKELAND FL 33810

City FL | Zip Code

B. The ahove named enlily submils this slatemenl for the purpose of changing its registored offica or registered agoenl, or both, in the Stale of Florida. | am farruliar wilh, and accopt
the obligalions of regisiered agoenl.

SIGNATURE
Sagnaiun, lyed or prned namg of raslgred agen and ife 1 apnhcatle, {NO 1L Ragpsiertd Agent sgntiurg requaed whan aenslating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ’ ADDITIONS /CHANGES
it MGRM [ elete TH O Change [ Aadition
e DULANEY, CHARLES H A URCNCG D65
SIMIIADDSS | 2348 SEA ISLAND CIRCLE § SIILETADDIE SS 0203 N7 RON28-021 50100
ey s-/0 | LAKELAND FL 33810 CIY-$1- 1P el e el K
i 3 Dotele 1nr [ change [ Addulion
NAMI NAME
SIRTE ] ADDRESS SIRLE TADDRI 88
ClY-85-21P CIY-81- 40
HI] [ pelete WLE [ Change  [_] Adddion
NAMI NAME
SIHLCTADDRISS SIRITTADDR 88
GG 4D LTr-5i-7 - -
e [ Delete i O crange O Addition
NAMI NAME
BIRCETADDATSS SIRELTADDRESS
ity 8121 CUY-51- /P
1k ] Dotere e O Change [ Addhlion
NAME NAMI
SIRFE T ADDRIE S8 SHETADDRESS
oy s1-7p CUY-Si-AP
ni 1 pelele i [ Change [ Adelution
NAMT NAME
SIRLET ADDRESS STRILTADDAI S8
CUY-sl1-7IP CIY-SI-2IP

11. | heroby certily that the informalion supplieg with Lhis filing doos nol qualily for the exemptions conlaincd in Sechon 119, Fiorida Statutes. | further certify that tho informalion
indicated on Ihis roport is truo and accurat and thal my signaturo shall have tho samoe legal effoct as il made under oath, thal | am a managing member or manager of the

limited liability company or Ihe receive owered/kﬁju&loy as required by Chapter 608, Florida Stalutos.
SIGNATURE: 27 sapdasl

SIHGNATURE AND TYPED OH PRINTED NAME OF SIGNING HAMEMBER MMER ORAUTHORIZED HE RESENTATIVE Date Daytrne Phone ¥




