2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000075962

1. Entity Name PRGN .

EEgE AIR DUCT INSTALLATIONS AND VENTILATIONS

Secretary of State

03-29-2005 90119 019 ****50.00

Mar 29, 2005 8:00 am

Principal Place of Business

7430 BETTY STREET
WINTER PARK FL 32792

Mailing Address

7430 BETTY STREET
WINTER PARK FL 32792

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc,

Suite, Apl.-#, efc.

LT Y Y

I

I

1st MOORE CR2E083 (10/04)
City & State City-& State 4, FEI Number Applied For
- 3780 583 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Name - —

MILBURN, REYNA M
7430 BETTY STREET
WINTER PARK FL 32792

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

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

[ DATE

5;/27/ 05

10. — ADDITIONS/CHANGES

9, MANAGING MEMBERS /MANAGERS

TLE MGR O petets TILE (3 change [T Addition
NAME MILBURN, REYNA M NAME

STREET ADDRESS (7430 BETTY STREET STREET ADDRESS

CITY-ST-2F WINTER PARK FL 32792 CITY-ST-2IP

THLE [ elete TmE [ change [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CiTy-5T-2P CITY-S1-2P

THILE ’ [ Detete TITLE [J change [ Addition
NAME i B . - - NAME - - T
STREET ADDRESS STREET ADDRESS

CiTY-SI- 2P CiTY-§1-2P

TIE 7 Detete e O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

TITLE : [ Detete TITLE [ Change  [[] Addition
NAME R e

STREET ADDRESS STREETADDRESS |

CliY-SI-2IP Cry-s1-28

IILE [ Delete TILE [[] change [ Addition
MAME NAME

SIREET ADDRESS SIREET ADORESS

CITY-ST-2P - EIrY-51-2P

11. 1 hereby certify that the information supplisd with this fi'lihg does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receivey or trustee empowered to execute this repat as required by Chapter 608, Florida Statutes.

SIGNATURE:

.
SIGNATURE AND TYPED OR M‘IED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

9! a5 !05 -




