Fruiv s L. NEFVNI (AR}

DOCUMENT # L04000D071874

1. Enlity Name

SCOTT RIVAR INSTALLATIONS LLC

§

~

Prmz:ipaf Fface of Business Mawing Address
¥
47131 5TH ST, WEST : A711 5TH 57. WEST

Iy N Uy M B ([

3. Maiing Addrass

FILED
Mar 03, 2006 08:00 AM
Secretary of State

Su(ie:ﬁyﬁﬂi. #, ate. Sutie, Apt. 4, ate. 1st MOORE CR2EGE3 (10/05)
Cily & Stats Crly & State 4. FEI Numiber 1 |Aeplied For
38-2767377 Nat Applicar
Zii ea
@ Countty zp Courury 5. Cettiticate of Status Desired [ ffe-ggq Additional
5. Name and Address of Cussent Flegistered Agent 7. Name and Address of New Reglstered Agant )

Name
——

ﬁ%’?ﬁéﬁ_&:g? J Street Address (7.0, Box Mumber 18 Not Agcepiabie)

LEHIGH ACRES FL 33971 —_ s —

City FL Zip Code

8. The above named enity submits this statement tor the purpose of changing its regisiered office or regisiesed agent, of both, in the State of Clonida. | em familar w.iin, ang acom
the obligations of registered agent,

SIGNATURE
Bruauiy, Ipie 3 o penied 2t ol reeten d agenl and tlte o apnicahls {IVGTE PFeqrstored Aguent s:000ee TEEm] vt whishl Ionsialt b f1AlE
‘FILE NOWI! FEE 1S $50.00
Make Check Payable to Florlda Dapartment of State
o © Due By May 1, 2006 '

e . MANAGING MEMBERS /MANAGERS 10. __ADDITIONS/CHANGES o

TINE MGHR [ Detate itk l _ £ Clange i
273
NAME RIVAR, SCOTT J KAVE IUDBBUUQS‘;B?L.
STREET ADDRESS 4744 STH ST. \N’EST STALEY ADDHESS Ugr‘ 15?)’08_8[}@31 “GIB SD- DB
CI¥Y-81- 09 LEHIGH ACRES Fi 333971 CiFy-53-2P
) -

IMmE T petete it Ccrange Tacr
AL faML
STRLEY ADDRESS STREET ADDRESS
CITY-Sr- P CIY-S1- 2P

I e . B [} Detete n [ Change  [lage
MANME MAME
SIREE) AODRESS SIRLED ADBRESS
LIFY-S1-IF CITY-58- 29
TE O vewee nne DCchmge &
NAME HAME
STRECT ADDRLSS SIREET ADDRLSS
IY-55-20 CY-SI-2IP
TiRE 7 pelete nRf O change  [Jas
HAME HAME
STREET ADGRESS STRECT ADDRESS
CRY-S§I- &P oty -S7- 2P
e L3 Detete e T Ghange  C1a-
AL NEME
STALE} MODRESS STPEET ADDRESS
CiFy-S1-2 CIfY-57-1p

11 | hereby certify thal e infernation supptied with this filing does not quably for the exemptions conlaned In Section 118, Flarida Stauses. | further cerily that the iﬁﬁorma‘!'
indicaled on Ihis aport is true and acgurate and Lhat my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of .
Irmited habilty campany or the recaiver or rustee empowered 10 execuls 1his report as renuired by Chapter 808, Florida Statutes

SIGNATURE: &G0t ~339-633-119

SIGHATURE ARD TYPED OR PRINTEDR KA BIGNING MANAGING MEMBER. HANAGER, OR AUTHORIZED REFAESENTATIVE { Rafer Caviane Phine #




