2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # L04000068893 7 Secretary of State
t. Entity Name = i -
SOLAR SHIELD OF INDIAN RIVER LLC 03-02-2005 90107 038 ***#30.00
Principal Place of Business Mailing Address
POB 1168 POB 1168 p %
ROSELAND, FL 32958 ROSELAND, FL 32958 4UUILGb 4
P Ve R ER K
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-LLC CR2E083 (10/03)
City & State City & Siate 4. FE| Number N Applied For
‘& O - \N\ Qg’\\ BF\ Not Applicable
Ze Country Zip Country 5, Centificate of Status Desired O ES‘DD Additional
ee Required
6. Name and Address of Cumrent Regjlstered Agent 7. Name and Address of New Registered Agent

Name
KRUMM, ARLAND D
15030- 106 ARBOR LAKES DRIVE WEST Street Address (P.O. Box Number is Not Acceptable)

N FTMEYERS, FL 33917

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
8. yped o printed name of regittered agent and Ltle i applicatbie. [NOTE: Regislerad Agent signatune required when rensiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM {7 Detete TITLE [0 Cchange [ Addition
NAME ADE, NELSON H RAME
STREET ACDRESS | POB 1168 STREET ADDRESS
CITY-ST-2P ROSELAND, FL 32958 CIEY-ST-2P
TMLE MGR 1 pelete TME O ctange ] Addition
MAME KRUMM, ARNGLD D HAME
STREET ADORESS | 15030-106 ARBOR LAKES DRIVE W STREET ADDRESS
Ciry-$1-2P N FT MEYERS, FL 33917 CY-ST-29
LE [ pelete TIMLE [J Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
ory-sr-ap CITY-ST-ZP
TITLE 1 Delete e O change [ Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
Cry-57-0P LIy -S1-0P
TITLE [ Delete MLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CATY-§1-2P
TILE [ Detete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicatac on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited Liability company ar the 1egeiver or jystee empowered to execute this re| as required by Chapter 608, Florida Statutes,

sz/;zo‘z/os 192-6b4-3105

SIGNATURE:

mmdmmwmmm,mmmmmnme Daytime Phone #

T



