2005 LIMITED LIABILITY COMPANY FILED

~ ANNUAL REPORT Sgp 01, 2005 8:00 am
DOCUMENT # L04000068413 SER ecretary of State

1, Entity Name *
ANGELO R. ESPER, JR.'S INSTALLATION SERVICE 09-01-2005 90052 015 **50.00

"y LLClm

Principal Place of Business Mailing Address

5595 EAST IRLO BRONSON HIGHWAY 5595 EAST [RLO BRONSON HIGHWAY
0T 19 LOT 19

ST.CLOUD, FL 34771 ST. CLOUD, FL 3477

2 ;‘%g‘m of B”s'"ess 3 Maling Addrass ‘" ”"”l“ |l| "m I'ln |l"| "m I|||| “"l m' |||’| |ll|' II"I mm ||| ]|||

€. Irlo Pronsor Hiahwon

Suite, Fpt '#qﬂc Sdite, Apt. #, etcl 08082005 Chg-LLC CR2E083 (10/03)
& S City & State 4, FEI Number Y Applied For

4)‘? @!DUd L EL (p'1lp %6 /4 Not Applicable

Zip&’ I7 7 l Country Zp Country 5. Certificate of Status Desired | ?ese.ggqnﬁﬁdmnm

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ESPER, ANGELOR JR.
5595 EAST IRLO BRONSON HIGHWAY Street Address (P.O. Box Number is Not Accaeptable)}
LOT 19

ST. CLOUD, FL 34771

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. | am familiar with, and accep!
the pbligations of registered agent.

SIGNATURE
Sigreture, fyped or printsd name of registersd agert and ttte if spplicabis. (NQTE: Regiamred Agem signenes noquired when renstating} DATE
Filing Foe Is $50.00 Make check payabie to
Due by September 7, 2005 ) Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR O pelete TIMLE [J change ] Addition
NAME ESPER, ANGELO R JR. NAME
STREET ADDRESS | 5595 EAST IRLO BRONSON HIGHWAY STREET ADDRESS
CITY-ST-2IP ST. CL.LOUD, FL 34771 CITY-ST-2P
TME [ Deleta TME [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-TP CITY-SY-2°P
TILE [ Detete TME ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P _ _ §f cmy-st-zP
TmE 3 Detete TITLE ] Change ] Addition
NAME NAKE
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIVY-5T-7P
TME I Detete TMLE O Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-7F CITY-§7-2P
TMLE O petety TMLE (Ichange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-27 CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){3), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company gr the receiver or trustae empowaered 10 executs this repor as required by Chapter 608, Florida Statutes.

Y _(lgunt 8 2005

SIGNATURE:




