~ 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000060937 (S Jan 31, 2008 08:00 A
1. Eii Nains L Secretary of State
DRAPE INSTALL, LLC
Prncipa Piace of Busingss Mailing Adedross
2348 SEA ISLAND CIRCLE S 2348 SEA ISLAND CIRCLE S
T T HII”IH |” ||m MH ||W|Im ||m "'}I I“H ||”| m" WH ‘llll’w ‘"’
2. Pancipal Place of Business - No P.O. Bux # 3. Maibng Address
Suite, Apy # gl Sure, Api. #, gle. 15t MOORE CR2E0S3 (1G/07)
Cily & Staie Ciy & Staie 4. FEI Numger Apphed For
20-1509730 Not Applicatle
Zip Crunliy iz LOUI
“t ¥ “r Goury 5. Ceriificate of Siaws Desirad O $5.00 Additionai
Féo Reguned
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne
DULANEY, CHARLES H
Street Address (PO Box Numbet is Not Acceniap'e
2348 SEA ISLAND CIRCLE S reet Address { et i Mot Acceraie)
LAKELAND FL 33810
City FL Zmy Code
8. The above named entity subimits this statermnent for the parpose =f changing s regrslerad office or registered agent, or seih, inthe State of Floada, | am famdiar with, and accept
the: obvigaticrs of reagictered agent
SIGNATLIRE
Fagr b, G N D8 T R 005G RO DRr | 902 e | ol by PNOTE B2 o Agert 500l e gar e o' w R 1emstning) GATE
FILE NOW"’ FEE IS $138.75 -
After May1 ‘2008, -Fee Will Be $538.75 T o .
Make iC‘hec_k‘ Payab_le' to Florida I_Jepartnjlent of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 3 petste T Ll Clange [ Adowan
NARE DULANEY, CHARLES H hs,
s1orer anvness 2348 SEA ISLAND CIRCLE § STRFET AUTAFSS UL”—“—”—”—’ SIENEEE
crv-sT 2 [LAKELAND FL 33810 CITv-5i-2p O MEADE-E0015-029- 138,75
T [ Delelo Tk Clcrange [ adebtan
HARE LASE
STHEET ADDRESE STRILT ALGRESS
CTY-51-71P CiTy-<5. 2
TLE 1 pelere it [l Change ] Agdition
NARL HAME
SIHEET ANDARESS STREET ADORESS
CHY-5T-JIP Lry-<x-2p
TiTLE ] Detete 1L (] Change [ fdetitizn
HART ' [eAE
SIALET £DDRESS SIRLET ABDkESS
CiTYy-S1-2IF CiY-57-2
L ] Detete TiTLE [ Change [ Auditon
NARE NAME
STALET AD[HESS STRELT 2LRRFSS
CITY- 3T- 210 CAFY. 57 1P
HTIE 0 delete i3 O Change [ Aodition
AL NAME
STAEET AND9FSS SIREET ALDRESS
Ny -3t zip CITY-57-2if
T4t heseby cartify hat the miomation supstisd wilh 1his fling does not qually for the sxenptions cortained n Sacnon 119, Flunda Starutea | turlbsr Setily thal b nfcration
rdicaied on this repcig frue and sccurale and that iry Signature shall have the same legal eflest as if made under oaln: that | an a managing rember or rmanages of the
lemiled liabidizy cOmpany or the receiver or isusize empowered 10 execute this report as required by Chapter 838, Flurida Slalures.
SIGNATUR y é/f K63 857 <4 f¢
SIGMAT PRINTED NAKE OF SIGNING MANAGING MEMBER. MANAGER, DR ALTHORIZED REPRESENTATIVE GtroPrapi




