FILED
2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000113771 05-05-2006 90033 033 ****50,00
1. Entity Name
STORE INSTALLATION SOLUTIONS, LLC
Principal Place of Business Mailing Acdress kUYIIVOL
10274 NW 47TH STREET 10274 NW 47TH STREET
SUNRISE, FL 33351 SUNRISE, FL 33351
S v AW A
Suite, Apt. #, elc. Suite. Apt. #, alc. 04222006 Chg-LLC CR2E083 (11/05)
City & State City & Stats 4. FEI Number Applied For
KO - 3B0L5 410 Not Applicatio
Zip oy Couniry Zip Country 5. Certificate of Staws Desired [ ?eseggql'ﬁf:dm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent
Name
GOLDBERGER, SHALOM
10274 NW 47TH STREET Streat Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33351
City FL | Zip Cods

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

SIGNATURE
Signature, lyped or printed name ol registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} BATE

Fliing Foe Is $50.00 N Make check payable to

Due by May 1, 2006 e Florida Department of Stata
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS JCHANGES
TME MGRM O pelete TITLE - {1 Change  [T] Addition
HAME GOLDBERGER, SHALOM HAME
STREET ADDRESS | 10274 NW 47TH STREET STREET ADORESS
CITY- ST-BIF SUNRISE, FL 33351 CITY-ST-2P
1IMLE 3 Delete JITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITyY-81-2IP
TITLE O oetete TITLE O change 3 Acdition
RAME NAME
STREET ADDRESS ——_ T - = T ") STREET ADDRESS - - - b o
CITY-ST- 2P ) CITY-ST-2IP
TILE [ oeiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-S1-2iP
TMLE 3 Delete TILE [JcChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- TP CIry-831-2P
TMLE [ Deleta TIME [ Change (] Addition
NAME RAME
STREET ADORESS STREET ADORESS
CITY-S1-21P CITY-51-2P

11. | heraby certily that the information suppiied with this filing does not qualily lor the exemptions containad 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 ragedver or trusteas empowarad to execute this raport as raquired by Chapter 608, Florida Statutes.

,///f-_——-——- WNo\low 9571720

AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytame Phone #

SIGNATUR

NA




