CUV LIMIITEW LIADILE

ANNUAL REPORT (AR)

DOCUMENT # LO5000010212

1. Entity Name

TOM KOPP INSTALLATIONS, L.L.C.

Principal Plage of Business

1163 CLEARWATER RD
DAYTONA BEACH FL 32114

- Mailing Address

1103 CLEARWATER RD
DAYTONA BEACH FL 32114

2. Principai Place of Business - No P.O. Box #

3. Mailing Address

FILED

Aug 28,2007 08:00 AM
Secretary of State

NREORGEMR T A

Suile. Apl. ¥ etc. Suite, Apt. #, elc 2nd MOORE CR2E083 (4/07)
City & State City & Stale 4. FEl Numper 01-0828354 :2?121:5;ble }
Zip Country o Country 5. Certficate of Status Desired ! ?ese' 22{3?8‘2““3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOPP, TOM

1109 CLEARWATER RD
DAYTONA BEACH FL 32114

Street Address (P Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits ihss stalement for the purpose of changing its registeread affice or registered agent. or path, in the Stale of Flonda. 1+ am familiar with, and accept
the ghiigations of registered agent.

SIGNATURE
Sgnuiwe, lypaa of prnted naine of ragisleret ansnt and tiy i anpicatig (NOIE Negrs ered Ag;e'!l s);lnalum JOCrEC W remstalng) DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
i P 7 Detete e ] Change L] Adaion
NAME KOPP, TOM NAME
STRFET ADDRESS 11109 CLEARWATER RD STRELT ADDRESS
crv-s1-2p [DAYTONA BEACH FL 32114 ETY-ST- 2P LROODTTE TS0
e 1 Detete e 087 QB IT=R000 1“1-&-‘*[1:6%@%” (] Addition
NAME Namt
STREET ADGRESS STREET ADDRESS
CITY-51-21P CIY-S1-2P
0113 . - O petete TITLE Cl¢hange (] Addittion
NAME  NAME .
STREET ADDRESS STREFT ADDAESS
CATY-8T-7)P onyY.S1-21p
mE 1 Detete TILE [JcCnange ] Adertion
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-2IP CiTY-ST- 2P
IME O Delets MLE CTchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53- 2P CITY-ST-71P
SILE 1 Delete TITLE [Jchange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-ST-2P

11. I'hereby certily thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Floriaa Statutes. | further cectify that the mformation
indicated on this report is rue and accurate and that my signgiure shali have the same fegai effect as if made under aath: that | am @ managing member or manager of the

fimited liatzility company ar the r BF D7 ITUSIEE, SIPPOWET;

SIGNATURE: (i 7/

0 exgcute this repon as required by Chabter 608, Florida Statutes.

FIZ07 557850

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIW G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daty Daytima Phore #




