FILED
2006 LIMITED LIABILITY COMPANY Jul 21, 2006 8:00 am

ANNUAL REPORT (AR)™ Secretary of State
DOCUMENT # L05000010212 05-17-2006 90090 041 ****50.00

1. Entity Name

TOM KOPP INSTALLATIONS, L.L.C.

Principal Place ol Business Matiling Address Y

1109 CLEARWATER RD 1109 CLEARWATER RD Juvl
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.., . 5. Name and Address of Curreni Regisierad Agent 7. Name and Address of New Regiatersd Agent
i - Name ~ - T T - T
KOPP, TOM
1100 CLEARWATEH RD Stree1 Addrass (P.Q. Box Number 15 Nat Acceptable)

DAYTONA BEACH FL 32114

City FL [ Zip Code

8. Tha above namead entity submyls this statement for the purposs of changing its registared ofiice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obiigations of tegistarec agent.
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NAME NAME
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11. | hereby certity thal Ihe inlormation supplied with this fiing does not gqualify for the exemplions contained in Section 119, Florida Statutes. | further certily that the information
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fimited liability company or the recdivet or trustee em) red xacuie this report as required by Chapter 608, Florida Statutes.
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