2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L0O4000081002

1. Entity Name

MASTER TECH INSTALLATIONS, LLC

FILED
Feb 18, 2005 8:00 am
Secretary of State

Principal Place of Business

309 W. IDLEWILD AVE.
TAMPA FL 33604

'_‘Mailing Address

TAMPA FL 33604

309 W. IDLEWILD AVE.

iadidi g W "R PR ]

(02-18-2005 90130 022 ****55.00

MOLINA, JOYCE A
309 W. IDLEWILD AVE.
TAMPA FL FL

us us
[
2, Principal Place of Business 3. Mailing Address
X1
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E0B3 (10/04)
City & State City & State 4. FEI Number Applied For
ARy — M‘% 14 3] Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [~ $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o e = = - . C— Name .. ! — B

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

City

FL

Zip Code

the obligations of registered agent.

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

SIGNATURE
Srgnalule, typed of printed name of iegistarad agent and Utle T epplicabla (NOTE, Hagistared Agent signalura requirad when reinsiabing) DATE
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TIILE MGR O Delele TITLE [ Change  [T] Addition
NAME MOLINA, MIKE NAME
STREET ADDRESS | 309 W. IDLEWILD AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33804 CITY-ST-2IP
TILE MGRM [ Detete TILE [ change [ Addition
HNAME MOLINA, JOYCE A NAME
STREET ADCRESS | 309 W. IDLEWILD AVE. STREET ADDRESS
CITY -57- 2P TAMPA FL 33604 CITY-5T-7IP
TITLE O celete TLE [J change [ Addition
NAME T T T T T Y Y - - e
STREET ADDRFSS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P

SIGNATURE:

11. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes, | further centify that the information
incicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

Hzlos

SIGNATURE Al

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytume Phone




