2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am

DOCUMENT # 105000075298

1. Entity Name
MCCLURE INSTALLATIONS, LLC.

Secretary of State

(03-24-2006 90220 034 ****50.00

Principal Place of Business Maifing Address
2 HEMLOCK LOOP RUN 2 HEMLOCK LOOP RUN
OCALA, FL 34472 U8 OCALA FL 34472 1S
e s A RAREN G RIUE AR
il SE Q4 Ave
Suite, Apt. #, etc. Suite, Apt. #, etc.
03132006 g- f
o _ . RpT w2 _ 0 ) Chg-LLC i CBZFOBS (i|1 05.)_“,,_. .
City & State City & State 4. FEl Number Applied For
Oepld Yo 248~ F234 Y U Not Appiicable
ap Country Szfl Y .l l CCG;W 5. Certificate of Status l?esired O lfese-ggqg:::m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCCLURE, LARRY E Mde 1ot e LAH-*—!’ =
2 HEMLOCK LOOP RUN Street Address {P.C. Box Number is Nof Acceptable)
OCALA, FL 34472 LY SE Q Aus i T 22
Ci Zip Cod
"odala FL [ 3584

8. The above named entity subrmits this siatement for the purpose of changing its registered offica or registered agent, or both, in the State of Forida. | am famitiar with, and accept

the cbligations of registered agent.

SIGNATURE
Sigrature, typed of printed nams of registaled ager and tte § applicable. {NOTE: Ragi Agent sigr TaCRi b when DATE

Filing Foeo Is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9, MANAGING MEMBERS MANAGERS 10, ADDITIONS /CHANGES
TILE MGR 3 Delete TITLE R [Jchange [ Aodition
NANE MCCLURE, LARRY E NAWE thedriure CRTEYL €
STREET ABDRESS | 2 HEMLOCK LOOP RUN SREETADDRESS | [\ 46 Q4 hwE MT 2.
o-SLZP | OCALA, FL 34472 om-slP | @& e pe\A RL I MUTY
TALE 3 Delete TME [ Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TALE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-BP
TME [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
me . o o Oodee TME [ Change - {T] Addition’
MAME RAME
STREET ADORESS STREET ADDRESS
CAY-ST-2P CY-$1-20
Tme [ etete TIRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
ory-s1-ap oy-S1-29

11. | hereby certi

that the information supplied with this filing does not quality 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 have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREC




