FILED
2005 LIMITED LIABILITY COMPANY Aug 29, 2005 8:00 am

DOCUMENT # L04000077484 Secretary of State
t: Entiy Name 08-29-2005 90040 004 ****55 00
HASSETT INSTALLATIONS, LLC
Principal Place of Business Maiting Address
1126 SNEAD AVE. 1126 SNEAD AVE.
SARASOTA, FL 34237 SARASOTA, FL 34237
|
2. Principal Ptace of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, efc. 06262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Ha-2509 159 Not Applicablo
Zp Country Zp Country 5. Certiicate of Status Desired [ fg-g&aﬂﬂ“"ﬂ'
§. Name and Addreas of Current Reglatered Agent 7. Nam= and Address of New Registered Agent
Name
HASSETT, KEVIN
3824 VIRGA BLVD. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34234
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stete of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typad or printed nama of regisierad egart and e if appECehE, (NOTE: Registoied Aged sighaturs required whern rensiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Departmant of Stats
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TLE MGR 3 pelete TME [ Crange [ Addition
HAME HASSETT, KEVIN HAME
STREET ADDRESS | 3842 VIRGA BLVD. STREET ADDRESS
CITY-ST- 2P SARASOTA, FL 34234 CITY-ST. 2P
TILE 7 pelete THLE Ocrange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-57-2P
s O Detete me O3 Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADORESS
CIY-ST-2IP . CITY-ST-2IP
e O Delete TIE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE 3 Detete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-0P CITY-ST- 2P
TLE 1 Delete TITLE s [ Change™ [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
eiy-S1-2P CITY-5T-0P

11. thereby certify thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report is true an curate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member of manager of the
limited liability company or the r ‘empowergd to execute this report as required by Chapter 608, Florida Statutes.

4{/%“/'/ - 10-F45¥

Daytine Phone #

SIGNATURE:

SIGNATURE AND TYPED BR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. O AUTHORIZED REPRESENTATIVE




