FILED

2006 LIMITED LIABILITY COMPANY Mar 29, 2006 8:00 am

ANNUAL REPORT

Secretary of State

(03-29-2006 90020 024 ****50.00

DOCUMENT # L05000096899

1. Entity Name
ANDRE SILVERS JR. INSTALLATIONS, LLC

Principal Place of Business Mailing Address

1605 US HIGHWAY 1, £303
IUPITER, FL 33477

1605 US HIGHWAY 1, E303
IUPITER, FL 33477

T

2. Principal Place of Business 3. Mailing Address

2057 Canberbury Or U LO. Box AF0!

Suite, Apt. #, etc. 1 Suite, Apt. #, elc. 03202006  Ghg-LLC CR2EDB3 (11/05)

Ity Late i tate 5 Applied For
’ iusu(u b L ’ rﬁ'sgm FL 0" 3560575 o Aopicat
EE%BL{OW Pg&u:\try%%(fh Zigz‘ qGX A/r:t% 8 gac. 4 8. Certlficate of Status Desired | ?aig?qur:dlw
8. Name ahd Address of Current Registered Agent 7. Nams and Address of Now Rﬂgﬂlmd Agent
Name

CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS, FL 33410

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

City Zip Code

FL

B8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obllgations of registered agent.

SIGNATURE

Signature, yped &r pamied name of registared agant and tille 4 epplicabla. (NOTE: Rapistersd AQond Signatre facuired whan (autating) DATE

Filing Fee is $50.00
Due by May 1, 2008

Make check payable to
Florida Department of Stats

) MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .

TILE MGR 3 oo it MG & A Thange L] Addition
NAME SILVERS, ANDRE JR. NAME alvess |, Pndee, 3¢

STREET ADDRESS | 1605 US HIGHWAY 1, E203 STREETADORESS | 3057 Conter bury T3¢ N

orv-s-7F | JUPITER, FL 33477 or-sTIP 1 Raugcn Beadh FL 34O

TINLE [ deiete MLE Ochange T Addition
NAME MAME

STREET ADURESS STREET ADDAESS

TY-S1-7F CITY-ST-ZP

Tme O peite e Ol Cange [ Asdiion
MNAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-TiP CITY-8T-2IP

TITLE [T Detete TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TE [ delete TME O Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTv-st-p CITY-ST-2P

TINLE 3 Delets M [CChange  [J Addition
NAME NANE

STREEY ADORESS STREET ADDRESS

CITY-ST.2P CTY-$1-7P

11. | hereby certify that the information supplled with this filing does not qualify for the exemptions contained In Chapler 119, Florida Statutes. | further certity thal the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing mermber or manager of the

limitad Hability company or thg receiver gr frustee empowered lo execute this report as required by Chapter 608, Fiorlda Statutes.
‘7@2 M 3-A

SIGNATURE: AANMN T-dr;  30-SOFS
Dats

SIGNATURE AKS 'Yé% PRIMTED MAME OF MEMBER, OR AUTHORIZED REFRESENTATIVE Daytime Phone #

v



