FILED

2006 LIMITED LIABILITY COMPANY Mar 27, 2006 8:00 am

DOCUMENT # LO5000091547

1. Entity Name

YEAGER'S INSTALLATION LLC

ANNUAL REPORT Secretary of State

(03-27-2006 90045 047 ****50.00

Principal Place of Business Mailing Address T TTwrNU
4208 KILDAIRE AVE. 4208 KILDAIRE AVE,
ORLANDO, FL 32812 US ORLANDO, FL 32812 US
2 F!incipal Place of Business 3 Mailing Address | }ll“lu I” II‘I' I’m II“' II‘" IH" IINI ||‘l’ ”II[ Im' I‘l" ’Illl’ m rll'
Suite, Apt. #, elc. Suite, Apl. #, efc.
P P 02272006 Chg-LL.C CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
’ 5 L/g O 8(0 (0’7 Not Applicable
zi Count Zi t ) i
s Ly P Country 5. Certificate of Status Desired g $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
" Name
YEAGER, STEPHEN P JR.
4208 KILDAIRE AVE. Sireet Address (P.Q. Box Mumber is Not Acceptable)
ORLANDO, FL 32812
i
City FL | Zip Code
" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
", Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registared Agen: signature required when relnstaling} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES
TIME MGR O pelete TINLE [J Change {1 Addition
NAME YEAGER, STEPHEN P JR. NAME
STREET ADDRESS | 4208 KILDAIRE A VE. STREET ADDRESS
CITY-S7-2IP ORLANDO, FL 32812 CIY-ST-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST- 2P CiTY-ST1-79
TME O pelete TIme [ change ] Agdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-20P
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delere TILE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2F CITY-57-71P
TITLE O pelete TILE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-si-21p CITY-ST-2IP
11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cariify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee & wered to execute this report as required by Chapter 608, Florida Statuzes.
SIGNATURE: %) /é‘/:/ﬂ 3- -0 491-335-15777
SIGMATURE AND TYPED ogm/{:mn NAME OF smyﬁs mwmy&‘neuazn, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #
& »



