FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L04000081002 Secretary of State
1. Entity Name 03-31-2008 90269 018 ***143.75
MASTER TECH INSTALLATIONS, LLC
Principal Place of Business Mailing Address
309 W. IDLEWILD AVE, 309 W. IDLEWILD AVE. oUVvl10day
TAMPA, FL 33604 US TAMPA, FL 33604 US - L -
R e e S P N R RN
. || '
S”;‘};Z;: ¢ S”';"O:;i - ete. 03242008  Chg-LLC CR2E083 (12/06)
City & State s jty & State . 4. FEI Number Applied For
ampa. FLogs da ‘%mm , Elog:ca 35-2241431 Not Appiicable
Zj Country Zj T Country . : 5.00
ﬁ_g/ﬂlj u-SH' éSQ/j aég 5, Certificate of Status Desired x] gmmmma'
8. Name and Address of Current Registeraed Agant 7. Name and Address of New Registered Agent
"7 [
MOLINA; JOYCEA - oNee A, Mol , -
309 W. IDLEWILD AVE. é‘fg ﬁd'fma (P.C. ﬂ “U"'m ’S! E‘* MWE P_’Eﬁ
TAMPA, Fl. FL '
o2
Ci Zip Cod
“mpa FL | 8%«

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 famikar with, and accept

0 A Nelona) . 3/og/b8

SiGNATURE o )ecsee y

" . Signature, fyped of -@Wmmmnmm {NCTE: Regasterec Agent signature requred whaen reinstating)

. FILE NOWIIl FEE 19 $438.73 Make check payable to

. After May 1, 2008 Feo will be $538.75 Florida: Department of State

9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TLE MGR 1 Detete TIE Ky Crnge  [] Addiicn
NAME MOLINA, MIKE NAME _ .

STREET ADDRESS | 309 W, IDLEWILD AVE. smerTaooeess | 4431 Bﬂ.t’&d& vi 11436 RL., o 2x>

cv-s-2P | TAMPA, FL 33604 a5t \ppea, Bl 330/5

Tme MGRM 1] etete TME L @ Ctange [ Addition
HAME MOLINA, JOYCE A NAME .

STREET ADDRESS | 309 W, IDLEWILD AVE. STREET ADDRESS 143” f_’,a\,Sfdc UJHQS& m‘, ﬁ/a;l,

arv-s-zp | TAMPA, FL 33804 av-stp T pg . £l D3ess

e ] Defete e v Clcrange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-21P CITY-ST-2P

TME [ etete FLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-41-2p £ITY-57- 2P

TME 7 Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S¥-2IP CHTY-ST- 2P

e 0O Delate THLE (] Clange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P GTY-5F-2P

11. { hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Rorida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under path; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ce.cH Mﬁ,&a{ Y, \3}32@“? (815 V{31 - 7007

“AT\RE_? [RINTED NAME OR AUTHORIZED REPREEENTATIVE Daytame Phone #




