FILED
2006 LIMITED LIABILITY COMPANY Apr 14, 2006 8:00 am

ANNUAL REPORT P
DOCUMENT # L05000039004 ecretary of State
04-14-2006 90032 Q50 ****50.00

1. Entity Name
GARY HOOPER INSTALLATIONS, LLC

Principal Place of Business Mailing Address
3865 BISCAYNE DRIVE 3865 BISCAYNE DRIVE
WINTER SPRINGS, FL. 32708 WINTER SPRINGS, FL 32708
R s 0 DO A AL e
28717 TSKsccxw\e dewe | 2971 Distayne DRIVE
Suite, Apl. #, atc. Suite, Apt. #, etc. 04112006 Chg-LLC CR2E083 (14/05)
City & Srate City & State 4. FEl Number Appfied For
\,\/ i V\ e &3(‘“’\6\5 :(' \ W I NYer S@(‘\Y\O\S Z\ HZ(Q 8( OQ%(& Not Applicable
Country Country - . 5.00 Additional
3-2:] 0(1 56 VV\\Y\O\ e %2’—] 163% SO \ e 5. Certificate of Status Dasired O gee Requiwdltlona
6. Name and Address of Current Reglstered Agent 7. Mamoe and Addross of New Registered Agent
Name J\
HOOPER, GARY Qavry  Hooper
3865 BISCAYNE DRIVE Street Address (P,b. Box Number is Not Acceptable)

WINTER SPRINGS, FL 32708

58711 Qiscayne Dewe
Y \Winder Sprinas FL \@i“%s’

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and acceapt
the obligations of registered agent.

SIGNATURE - o S 'k/ca}ﬂ-(—&

. ypad or srinfod name of regstored agenfand ttie f spolicabla. [NOTE: Regiatered Agant signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 . Florida Department of State
9. . _ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TALE MGR ¢ 3 palete TILE ' R {X change ) Addition
NAME HOOPER, GARY NAME Hooper, Giary
SIREET ADDRESS | 3865 BISCAYNE DRIVE smeEmooess | 3¢ (ascayne Drive
or-si-2p | WINTER SPRINGS. FL 32708 CIFY-ST-2P WINder Spvings | Ji. BLI0Y
TME O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIRY-ST- 20
TMLE 3 oelete TITLE [J Change ] Addition
NAME MAME
STREET ADORESS STREET ADORESS
CITY-$T-2F CIFY-5T-2P
TITLE [ Detete TMLE O crenge [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TLE [ Delete TME [J Crange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-ST-27 CIY-ST-2IP
TME O petete TMLE [ Crange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TTY-ST-7IP CiTY-ST-2P

11. | hereby cerify that the information supphed with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is rue and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . /74 sttt %C'U)QM -1-0L YO1-310-61492

TURE AND TYPED OR PRINTED HAME OF BIGNING OR AUTHORIZED REPRESENTATIVE Date Dayumeo Phone #




