2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} : Mar 01, 2006 8:00 am

DOCIMENT # L05000019695 Secretary of State
1. Entity N
v ame 03-01-2006 90227 038 ****50.00

S & T INSTALLATIONS.LLC
Principal Place of Business Mailing Address
1886 PARRSBORO ST. NW. 1886 PARRSBORO ST. NW.
e T H"”l“ |“ ||m |ml Il‘““‘“ II!" “m lml lllll II“I ml. I““l l” l“\
2, Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E083 (10/05)

City & State City & Staje 4, FEI Number Applied For

A0 QY8792 Not Applicable
Zip Country Zp Gauniry 5. Certificate of Status Desired O fi'ggql_’:?:;ﬁmal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

?SOB%TL'\A'RSR-‘;SEBVCEEOCST NW. Street Address (P.O. Box Number is Not Acceptable)
PALM BAY FL 32907

. City FL Zip Code

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 familiar with, and accept
the obligaticns of registereq agent.

SIGNATURE o
’ Signalure, typsd e n@d:pme of registered agent und litle if apphcable {NOTE: Registered Agent signature required when reinstating) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

e MGRM O etete TILE M KA o O Change R Aditicn
NAME BOUTIN, STEVENC NAME Boutin, Pabriaa D

STRELT ADDRESS | 1886 PARRSBORO ST. NW. STReET AOREss | 3 8 Fto Parrs boro ok NW

OY-ST-ZP |PALM BAY FL 32907 CITY-51-2P VPalem Bay F\ 33307

TITLE 1 veiete WITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY.§T-21° CIY-ST-2IP

TNLE " O pelete TLE [Jchange [ Addition
Mape | [ A .

STREET ADDAESS STREET ADBRESS T B T

CITY-ST-7IP CITY-ST-7I9

TE [ pelete TME [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-§T-21P

TME [ Detete TME [JChange [ Addition
MAME NAME

STREET ADORESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-ZIR

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2I

11. 1 hereby certity that the inforpgpation supplied with this filing does not gualify for the exemgtions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report is t (b and accurate and that my signaure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability compa e receiver or lustee empoweredAd

execute this report as required by Chapter 608, Florida Statutes.

MEMBER, R, OF AUTHORIZED REPRESENTATIVE




