FILED

2006 LIMITED LIABILITY COMPANY Sgp 15,2006 8:00 am
ecretary of State

L
PgWCNBmMENT # 050001 1 3076 (09-15-2006 90005 QQ5 ****55 00
A PROFESSIONAL INSTALLATION CREW LLC
Principal Place of Business Mailing Address l}Uj.U'ibU‘l
4301 MOSSY TOP CT 4301 MOSSY TOP (T
TALLAHASSEE, H 32303 TALLAHASSEE, FL 32303 .
g |
2. Principal Place of Business 3. Mailing Address il
Suite, AptL. 2, elc. Suite, ApL. #, elc. 09122006  Chg-LLC CR2E083 (11/05)
City & State Clty & Stale 4. FE! Number Applied For
{ Aot Appicable
Z : Country_ -Z Courtry 5 cmﬁmmmmomm——m/h-gam‘gw'
8. Name and Address of Current Rogistered Agont 7. Name and Address of New Registerod Agent
Name
WILSON, JIMMIE
4301 MOSSY TOPCT. Steet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, it the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sapnature, typed o frrsod neme of negrsiarnd agéerd and bite it appicable. (NOTE: Regestered Agenl Sgnaire requited wher renstatyig) DATE
Filing Fee is $50.00 Make check payable to
Due byn%eptember 15, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me MGRM O beee e Ol ctange (] Adiion
RAME WILSON, JIMMIE HAME
STREET ADDHRESS | 4301 MOSSY TOP CT STREET ADDRESS
orY-si- e TJALLAHASSEE, FL 32303 CY-ST- 7P
TE MGRM [ pelate me [ Cange  [J Addition
NAME REMALLEY, DAVID HAME
STREET ADDRESS | 4301 MOSSY TOP CT STREET ADDRESS
cre-si-? | TALLAHASSEE, FL 32303 ~ ‘ cy-sT-2p
me MGRM [ Telete e O Conge [ Addtion
NAME TUCKER, SHERRI NAME
STREET ADDRESS | 4301 MOSSY TOP CT STREET ADDRESS
Ciy-S1-29 TALLAHASSEE, FL 32303 P any-s1-z¢
E MGRM [ elete me DlCange [ Addition
NAME BROWN, TROY NME
STREET ADDRESS | 4301 MOSSY TOP CT STREET ADDRESS
CTY-ST-2P TALLAHASSEE, FL 32303 an-S1-2¢
e 1 petere me O Clenge (] Addition
HAME HAME
STRIET ADDRESS STROCT ADDRESS
oIrY-S1- 1% CY-S1-7P
TIE ] Detete e CdChenge [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
oify-ST- 29 onY-ST1-7P

11. | heteby cerily that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify 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 cath; that | am a managing member or manager of the
limited kabilty company or the recaiver or trusiee empowered to e this report &s required by Chapter 608, Florida Siatutes.

VR N
SIGNATURE: _ ./ oan ond | Yy

Am}mmmmzwmuuﬁmalmmmmwmmmmam Dase Daytume Phone ¢




