2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ~ FILED

DOCNUMENT # L04000081440 Feb 07,2006 08:00 AM
1. Entity Mame
INGO RICHTER INSTALLATIONS L.C. Secretary of State
Principal Place of Business ’ Mailirg Address -
5334 AXELROD WAY 6934 AXELROD WAY
e LT
2. Prncipst Plage ot Business 3. Mailing Address )
Suite, Apt # elo Suite, Apt. # elo 1st MOORE CR2E083 (10/05)
City& § 4. FE Mumier TAppiied
Ciby & Stale ity & Slate umie NO-T APELICABLE | Ni?;;ﬁ{i‘:;t!
Zp Cauniry Zip Couniry 5, Cerficate of Stais Desired [ g‘?e.ggqlﬁ?;;ﬁonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent ~
T ] Name . L o .
EF;‘Q%E;TE)%E{%%% WAY . Street Address (P.Q. Box Number 1s Not Acceptable) - o
WESLEY CHAPEL FL 33544 o T
City - o FLI Zio Code

8. The above named entity subrmits this statement for the purpass of changing its registered office or registared égent, or both, in the State of ﬁcrfda. | am famifiar 'w:'th. and acce.

he obhgai%gem.
SIGNATURE fé 7%/ éﬁé‘ z 3-z

ndarfle o, iyped orBonicd name of regusterag agent sed e auplcatie INGTE Regestersd Agent signiture reguired when teinslabng) ) CATE

FILE NOW!I! FEE IS §50.00
Make Check Payable to Florida Department of State

Due By May 1, 2006
9, MANAGING MEMBERS, MANAGERS N K0 ' ___ADDITIONS/CHANGES
TiILE MGR 7 Delere TiTi {3 Cange [ At
NAME RICHTER, INGQ NAME FJEE“E A
STRIET ADDRESS {6934 AXELROD WAY SIRMFT APDRESS a2¢ 185:’ gg@%‘f}%@‘g—ms S0.00
ory-52p \WESEEY CHAPEL FL 33544 CITe-57- 217 - wild 2
me 3 pelere HiLE Ol Chenge [ Adets
HAME BAME
SIRFET ADDRESS SIRFET ADDRESS
CiTy-S7-21P CITy-51-710
ulit; ) ) P [J Detete TIHE - e _'_'__ e 0 Change [ Avcii
HAME NAHE
STREET ADDRESS STREET ADDRESS
Cliy-S1-2ip CHTY-51- e
TIRE [ petete e ' C DOchage  DIAn
HNAME NAME
STREET ANBRESS STREFT ADDRESS
Lary -51-2p CITY-57-21p
ImE Doee 1 7t  DOthnge O
HAME NAME
STRECT ABGRESS SIFILET ADDRESS
LTy ST-2P CITY-ST. 2
IE L] Delete TITLE O Ch;g-e_ [H:_
NAME NAME
SI1REFT ADDRESS STREET ADDRESS B
CIT¥-81- 7P CiY-ST-ZIp

11. | hereby cettly that the infornsation supplied with this Ring does not quatify for the exemphans contamad in Saction ig?ic;éﬁétus_es | fﬁ:t:{er certify that the information
indicated on ths report is true and accurate and thal my signature shali have the same jegal effect as i made under oaih, that | am a managing member or manager of the
hmted hability company or the receiver or trustes empowered lo execute this raport as raquired by Chapter 608, Florida Stalutes,

SIGNATURE: :@;éy@ M Z2-3-&
SIGNATURE ED OR PR]@TE&;AME OF SIGHING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Cayiire Prone




