* 2005 LIMITED LIABILITY COMPANY
ANNUAL RERORT (AR)

DOCUMENT # L04000071874

1. Entity Name
SCOTT RIVAR INSTALLATIONS LLC

Principal Place of Business

4711 6TH ST, WEST
LEHIGH ACRES FL 33971

Mailing Address

4711 5TH S§T. WEST
LEHIGH ACRES FL 33971

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jul 20, 2005 8:00 am
Secretary of State

07-20-2005 90066 021 ****50.00

0O 90
i

AR AR

|

§. Cenificate of Status Desired [

Fee Required

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number g%& £7 ,)_) Applied For
’—7 - 7.3 Not Applicable
ap Country Zip Country $5.00 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RIVAR, SCOTT J
4711 5TH ST.
LEHIGH ACRES FL 33971

Name

Street Address (P.C. Box Number is Not Acceplable)

City

Zip Code

FL

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 obligaticns of registered agent.

SIGNATURE
Signature, tvped of printad narmea of registered agent and nills # applicabls (NOTE Regislered Agonl signalure requirad when ranstating) DATE
. FILE NOW'" FEE IS $5000
“Make Check Payable to Florida Department of State
" DueBy May 1,2005.
9. : MANAGING MEMBERS { MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR 1 Celete THLE [] Change  [] Addition
NAME RIVAR, SCOTT J NAME
STREETADDRESS | 4711 BTH ST. WEST STREET ADDRESS
giry-s1-zie LEHIGH ACRES FL 33971 CIFY-51-2P
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST-ZiP
TITLE [ Delete TILE [J change  {] Addition
NAME - NAME
STREET ADDRESS S STREET ADDRESS
CITy-ST-7IP H Ciry-s1-7IP +
e ’ 7 Delele THLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-71P
TIRLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-71P oITY-ST- 7P
THLE O pelete TITLE [} Change  [] Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Uustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: )/ ¢ /Sd’

ffymm

AS0S . 633-/[95

SIGNATURE AND TYPED Oﬂ PRINTED NAME OﬁblGNING z!ANAGING MEMBEH MANAGEH OR AUTHORIZED REFRESEN’[ATW Dale

Caytme Phona #




