2006 LIMITED LIABILITY COMPANY FILED
- ANNUAL REPORT May 02, 2006 8:00 am

DOCUMENT # L05000054361 Secretary of State
1. El‘l:jty Name 07 -
S&D FIBERGLASS DUCT CUTTERS LLC 05-02-2006 90032 030 7%50.00
Principal Place of Business Mailing Address
222 LAKE ELLEN DR, 222 LAKE ELLEN DR.
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
S s NN FE AT CERTARIEARARE
Suite, Apt. #, otc. Suite, Apt. #, etc. 04252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
&0 - 29F0833 Not Applicable
Zp Country Zip Country 5. Certificata of Status Desired  [] ?eseggq 3:’:;““‘“
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name'
SIMMONS, STEVEN L SR.
222 LAKE ELLEN DR. Street Address (P.O. Box Number is Not Acceptable}
CASSELBERRY, FL 32707
City FL Zip Code

8. The-above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agem and tivle it applicable, {NOTE: Registerad Ageni signature reguited when rainstabng} DATE
FIII Fee is $50.00 - Make check payable to
May 1, 2006 Flerida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR [ Detete LE O change [ Addition
NAME LACKEY, DENNIS K NAME
STREET ADDRESS | 3304 KATHLEEN DR. . STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32810 CITY-ST-2IP
Tme O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Crmy-S$1-2IP
TILE O pelete e CJchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S5-2ZIP CITY-ST7-2IP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
e [ Detete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TILE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2P CI7Y-ST-2IP
11. | hereby certily that the information suppli i is filing does not gualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information

indicated on this reportis true and acourdtg andfat my signature shaill have the same legal eflect as it made under oath; that | am a managing member or manager of the
imited liabiti i empowerad o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE; T}'a Sleven LSmmas ‘f A7 -0 07 7/7073

(N
REANPTYPED OR &yen NAME OF SIGNING MANAGING MEMBER, MANAGEFR, Oft AUTHORIZED REPRESENTATIVE Dayleme Phone #




