2005 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT-{AR}

DOCUMENT # L04000081440

1. Entity Name

INGO RICHTER INSTALLATIONS L.C.

Principal Pface of Business

6934 AXELROD WAY .
WESLEY CHAPEL FL 33544

Mailing Address

6934 AXELROD WAY
WESLEY CHAPEL FL 33544

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 30061 040 ****50.00

| U

I

[l

2. Principal Place of Busingss 3. Mailing Address
697 AXERDD LAY SameE
e Aot 2 Suite. Apt. 4. etc. Sp it 1st MOORE CR2E083 (10/04)
City & Stat City & Stat . Applied Fi
ét/"tyés (BE y CHAPEC | FL. e SA K b rEtmbe D NZ:)::pnible
2P, , Couniry Zip Country - - $5.00 Aqditional
3355/5/ “2S .0 SAMIE Y- LoV4 5. Certificate of Status Desired [} Fee Required

&, Name and Address of Current Registerad Agent

RICHTER, INGO
6934 AXELROD WAY
WESLEY CHAPEL FL 33544

Name

7. Name and Addrass of New Registerad Agent

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

City

Zip Code

FL

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

the obligations of registered agent.” .72

SIGNATURE L

Signature, typed o printed name of registeted agent and itk ¢ applicable (NOTE Registated Agent sgnatura raquirad when reirstating} DATE
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TILE MGR : [ Detete . TILE (] Change - [J Addition
NAME RICHTER, INGO _ ) RAME
STREET ADDAESS | 6934 AXELROD WAY - STREET ADDRESS
orY-SI-IP - {WESLEY CHAPEL FL 33544 CITY-SI- 219
TRE | 1 Delete TIILE [ change [ Addition
MAME NAME
STRELT ADDRESS STAEET ADDRESS
CITY-§1-71P CITY-81-2P
THLE 7 Delets TALE {Jchange [ Adcition
NAME I 17" S | = U
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-§T-2P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-$1-21P CITY-§1-2IP
THLE J ] petete THiLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-51-2P
IME [ pelete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2IP CITY-51-7P

11. | hereby ceriity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. I_funher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
lmited Yiability company or the recefver or trustes empowered {0 execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: /\/Zt—zo M

/=20 -03

SIGNATURE ANDTTPED OR PRINTEIYNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPARESENTATIVE Date

Daytrne Phone #




