2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 13, 2006 8:00 am

DOCUMENT # L05000054698

1. Entity Name
HILLIARD'S INSULATION, LLC

Secretary of State

(07-13-2006 90079 014 ****50.00

Principal Place of Business

2301 N.E. 17TH PLACE
UNIT 102
OCALA, FL 34470 US

Mailing Address

UNIT 102
OCALA, FI. 34470

2301 N.E. 17TH PLACE

Us

DT AOADNEE T EAD M

2 P!ir‘l..:‘i[lﬂ Place of Bysiness 3. Mafing Addiess .
1010 Sw) 237 Auc. DI SW 33rd Auc. -
S‘%‘-‘- “{"-I‘ elc. B 5‘"5'“"'5"‘5:' b e'°'B 07112006  Chg-LLC CR2E083 (11/05)
City.& State City & State 4. FEI Number Appliad For
&AJO.‘ FL &Aa—l F A= 294 209 Not Applicable
zp 34y Country Zp 344y C”&“g A 5. Cenificate of Status Desired [ E:-g?qm*“m'
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Reglstered Agent
Name

WARREN, JEFFERY L JR.
3141 S.W. 15T AVENUE
OCALA, FL 34474

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

City

FL | Zip Code

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

the obligations of registerec agent.

SIGNATURE

Signeture, typed or prattad name of regetered agent and tiw ¢ appicanle.

(NOTE: Reg:aterad Agent mgnansre requaecd whan renstaing) DATE

" Filing Fee Is $50.00

Make check payabls to

'* Due by September 8, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TE MGRM [ vetete TITLE Ocange [ Addition
NAME HILLIARD, HAROLD | NAME
STREET ADDRESS | 4882 5.W. 15T AVENUE STREET ADDRESS
CITY-S1-P OCALA, FL 34474 C{TY.-ST-2P
TTLE MGRM [ pelete TILE [ change [ Addition
RAME HILLIARD, SHARON G HAME
STREET ADDRESS | 4882 S.W. 15T AVENUE STREET ADDRESS
- st P OCALA, FL 34474 CiTY-ST-2IP
TILE MGRM 1 etete TmE O crange ] Additioa
NAME WARREN, JEFFERY L JR. NAME
STREET ADDRESS | 3141 S.W. 1ST AVENUE STREET ADDRESS
CIFY-ST-ZP OCALA, FL 34474 7Y -ST-ZP
TTLE MGRM J petee TITLE Wcnange [ Addition
NAME WARREN, CHRISTOPHER T NAME
STREET ADURESS | 22103-8-E—HOT-Prace smeoess | VWY s¢ z9™ ST
omv-51-3P | OCALA, FL 34471 CrTY-ST-2P OColan, Fro za44 11
TME 1 pekete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-5T-2P
TLE O petee THLE O Change [ Addition
NAME NAME
STREET ADORESS STAEET ADIHESS
oTY-§1-7P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am a managing member of manager of the

limited liahility company or the receiver of ustee empowered 10 execute

this report as required by Chapter 608, Florida Statutes.

JH-206

(352) 622 -0199

sionaruge e b flssecse

TATIVE

Duytime Fhone #




