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..~ 2008 LIMITED LIABILITY COMPANY
Apr 17,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # L04000071153

1. Enlity Name

DAVE LEWIS INSTALLATION LLC

Secretary of State

-

Principal Piace of Business

333 OKALODSA ROAD
FORT WALTON BEACH, FL 32548

Mailing Address

" 333 OKALOOSA ROAD
FORT WALTON BEACH, FL. 32548
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8. The above named entily Submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Smnalurg:. typod o printed name of tegrsiered agent and litle it applicable, (NOTE: Registered Agent signaturs réquired when reinstating) DATE
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9. MANAGING MEMBERS/MANAGERS e S
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NAME

STREFT ADDRESS
CImy-S7-2IP
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333 OKALOOSA ROAD

FORT WALTON BEACH, FL. 32548
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11. 1 hereby certity (hal the information supplied with this filing does not qually for the exemptions contained in Cnapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and thal my signature shall have the same fegal effect as if made under oatn; that [ am a managing member or manager of e
limited labilty company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.
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