2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000071874

1. Entity Name

SCOTT RIVAR INSTALLATIONS LLC

Principal Place of Business

4711 5TH ST. WEST
LEHIGH ACRES FL 33971

Mailing Address

4711 5TH ST. WEST
LEHIGH ACRES FL 33971

07 NOY Y

2. Prncipal Ptace of Business - No P.O Box #

3. Mailing Address

Suite, Api. #. elc.

Suile, Apt. #, elc.

FILED

PH [: 5]

ORI

2nd MOORE CR2E083 (4/07)
City & State City & Stale 4. FEI Number Applied For
38-2767377 Not Appiicable
Zi Countr Zi Count i
" il P uriry 5, Certificare of Status Desired L3 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

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

-— - J— B i p—

- T e . W e v

Street Address (P.Q. Box Number is Not Acceptable)

City

FL , Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Fiorida. | am farmiliar with. and accept
the obligations of registered aggnt.

sicuaTURE C Won - S o :S P\ 1 _A‘A 3 - (- O _7
Signatura, ryre:?r,U' wed narme of reg .l‘-lE'é.:l Ageiil 2 nis ol apShale (NOTE }-h-m:. ered Agol W Signalure 1pgueed when renstaing DaTE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TLE MGR ) Delete e [ Cnange [ Addition

NAME RIVAR, SCOTT J NAME

STREET ADDRESS |4711 §TH ST. WEST STREET ADDRESS

CITY-ST-21P LEHIGH ACRES FL 33971 CIFY-ST-21p

TITLE O Delete TILe O Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

GiFY-ST-2IP Cliv-ST- 2P i

13 T Detete TIHE |:| Change  [C] Addition
e T T T — o NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P L 3 CIY-5T-2IP

TIRLE ] Delete HiLE Emani 7 Addnion

NaME HAME T ATEM

STREET ADDRESS SIREET ADCRESS REIN S

CiTY-ST-21P CIY-ST-2IP

TITLE O Detete TTLE O‘w [ Ctange  [] Addilion

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S$T1-2IP

TME [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIFY-ST-7IP

11. | hereby cerlily that the information supolied witn this liling aoes not guabdy for tne exemptions contained in Chapter 119, Florica Stawtes. | further certity that the information
indicated on this report /s true and accurate and ihat my signature shali have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule ihis reporl as required by Chapler 608, Flonda Statutes.

SIGNATURE: L/m# WZWM Oestt > Rivar 8-(%

SIGNATURE AND TYPED OR ;RINT“ ﬁAME OF SIGNING hunc.ms MEMBER, MANAGER, GR AUTHOR|ZE!5 REPRESENTATIVE Date

-077

Daytime Phore




