FILED

2006 LIMITED LIABILITY COMPANY Sep 05, 2006 8:00 am
ANNUAL REPORT Slécretary of State

L 746
chgﬂﬁnENT # 05000095 09-05-2006 90051 042 ****50 00
DND INSTALLATION, LLC
12543 LNDEN DRNE. " 284 LNDEN ORVE 40102759
SPRING HILL, FL 34609 SPRING HILL. FL 34609 . .
_ _ e

Pméw ?,W\C/EV) Dr 112@?3;&7!‘/\ c/ew DV ll“ :

Suite, Apl. £, elc Suite, Apt. #, etc. 08252006  ChgitC (wos
Spring Hi // y=ya 5%73?’5, Hell, F L '590-97- 2007 ‘T“"’“""mwf:m
39609 | Us.p. 1590609 | "Top. |2 commssmrm 0 BT

6. Name and Add Registered Agent 7. Nama and Address of New Registored Agent
. Name

ALONSO, RUBEN DAVID )
12843 LINDEN DRIVE Street Address (P.O. Box Number is Not Accepiable)

SPRING HILL, FL 34609

o FL [

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

SIGNATURE 0 8/ 2 5/ & @
Wmuwmmdwmmwweiw (NOTE: Rogisterad AQant signalure recusirex] when 1einstating) i BATE
- Fiﬁ"%:eols"som- B T —— - - - —  — =}————"Make check payableto el
ptember 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES :
TIE MGRM [ Detete TME [ cChange [ Addition
NAME ALONSO, RUBEN DAVID - NAME
STREET ADGRESS | 12843 LINDEN DRIVE STREET ADDRESS
CiTY-SI-2P SPRING HILL, FL 34609 CITY-ST-ZP
TME [J Delete TRLE Cichange  £F Addition
RAME NAE
STREET ADORESS STREET ADDRESS
CY-ST-AF j | ary-51-5p
TE {1 Detet= THE O Cange (T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS ~
cmy-s1-29 CiY-ST-2P
TME [ Detote TRLE [JChange [ Addifion
RAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cnY-ST-2P
TITLE [ Detete TME OcChnge [ Ao
NAVE NANE
STREET ADERESS STREET ADDRESS
CITY-SY-2P CITY-ST-2IP
TmE O Detete Lt Ocrange [ Addition
NAME NAME
STREET ADDFESS STREET ADDAESS
cnv-si-op Y- St-aP

11, | hereby certify that the infermation supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report i 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 Gability company of the receiver of tustee empowered to execute this repod as required by Chapter 608, Porida Statutes.

SIGNATURE: M &5’/ 2506 (3524005159

SGHATURE KD TTPED OR PRINTERRANE GF SICHING MANACING MEREER, on Daytine: Phone &




