2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Apr 02,2007 08:00 AM

DOCUMENT # L.04000081002
3. Entty Name . Secretary of State
MASTER TECH INSTALLATIONS, LLC
Principal Place of Businass Mailing Address
309 W. IDLEWILD AVE. 309 W. IDLEWILD AVE.
TAMPA, FL 33604 US TAMPA, FL 33604 US )
' 01052007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR FpieaFar
35-2241431 ) Not Applicable
5. Certificate of Status Desired ﬂ ggggqlﬁr?dmml

6. Name and Addreas of Current Registered Agent

1 SnaCE AVE. - DO NOT WRITE
TAMPA, FL FL | IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florlda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, tyced of printed nume o registered agent and it if spplicabie. (NOTE: Ragl Agert 2 reguired when ) DATE

Dus By toy 4, 2007 T

f. MANAGING MEMBERS/MANAGERS
TIME MGR '
NAME MOLINA, MIKE

STREET ADDRESS | 308 W. IDLEWILD AVE.
CTY-ST-29 TAMPA, FL 33604

TIME MGRM

NAME MOLINA, JOYCE A
STREET ADDRESS | 308 W. IDLEWILD AVE.
CITY-ST-2P TAMPA, FL 33604

TILE
NAME

e DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
CAY-ST-2IP

THE
NAME
STREET ADDRESS
CITy-§1-2P '

THLE

NAME

STREET ADDRESS
CITy-ST-2P

14 | hareby cemz that the information sypplied with this filing does not qualify for the exemptiona contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and acclrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limntad liability company or the receiver or trustaa empowered to exacute this report as required by Chaptar 608, Florida Statutes.

snsNATUR%%@%M_L—\MMW _ (2 375)51’{_:{_{45J’

Y




