2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED ,

DOCUMENT # L05000030041 Jan 26, 2007 08:00
" Eny teme Secretary of State
INSTALLATIONS UNLIMITED COMMERCIAL RENTALS,
LLC
Principal Place of Busincss Mailing Addross
7241 TROPICAL LANE P.O. BOX 469
BCS)KEELIA - T Hll“l“ |H ||‘|’I”” ||m ||m "‘“ ||‘||MH m“"”’ MI‘ mm ”“ll‘
U
2. Prir;cipal Place of Business - No P.C. Box # 3. Mailing Addross
Suitc, Apl #. oic. Suile, Apl #, elc 15t MOORE CR2E083 (10/06)
Cily & Statc City & Slale 4. FEI Numbar Applicd For
20-2703654 Nol Applicablc
Zip Country p Country 5. Certificate of Stalus Desired ﬂ ?i'gg"ﬁ:fé"mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

g‘-{'F':I‘IGE'I\;'ETRFS’%hAAéE"gHWAY Strecl Address (P.O. Box Numbor is Not Acceptable)

MARATHON FL 33050

Cily FL Zip Codo

8. Tho above namod cntity submils Lhis slalement for the purpose of changing ils registered oflice or regisiorod agent, or bolh, n the Slale of Florida. | am familiar with, and accepl
Iho obligaucns of rogistered agenl.

SIGNATURE
Signalure, yped of printed name of regstared agent and ltie d applcable. (NGTE: Aegistered Agenl siguniuro requicd when remsiaung) DATE
FILE NOWI!!! FEE IS $50.00
Make Check Payable to Florida Department of State |
Due By May 1, 2007
g MANAGING MEMBERS/MANAGERS 10, ADDITIONS JCHANGES
i MGRM [ pelee mii [ change 2] Addition
NAME GILLING, RICHARD A NAMI
SR AIDIISS | §711 OVERSEAS HIGHWAY SIGLT 1 ADDR 55 UNNCOaED5264
CIY- 81 MARATHON FL 33050 Ciy-s1-7p Dl.~’3ﬂa’ﬂ?—3l:lﬂ‘4?—009 ES. DD
it [ Derete i 1 changs [T Additon
NAMI NAME
SIRILY ADDRESS SIRLET ADDRESS
" einy-si-7p cuy-s-2p
i [ petare i [ change (] Addilion
NAMI NAMI.
SINIE | ANDAESS SINLTADOIFSS
Gy -81- 2 - CHY-8, o
T [ Detele T Ocnage  J Addition
NAMI NAMI
SIRILTADDR 4 SINFADDITSS
CIY §1-21 CIY-S$1-/1P
it [ pelete 1t [Jchange £ Addaion
NAME NAME
SIREE [ ADDRISS SEREF 1 ADDRE 55
Cy-$1- 2P CITY-81-7P
i O Deiere i Clchange [ Addinon
RAME NAMI
SIREET ADDRESS STREET ADDRESS
CIY-SI-1IP i CITy-S1-71P

11. | hereby corlily that the information supplied with this filing doas not qualify for the exemplions contained in Section 119, Florida Statutes. | {urther ceriify that the information
indicaled on this reporl is truo and accurate and 1hal my signature shall havo tha same legal effoct as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to axecule this roport as required by Chapler 608, Florida Stalules.,

SIGNATURE: WO[ R\blnﬂnilD 4 G.LLH/? b 19-0F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAEI’NG MEHBE‘H, MANAGER, OR AUTHORIZED REPRESENTATIVE [oF:) Dayime Phara ¥




