MITED LIABILITY COMPANY FILED
2006 LIV ANNUAL REPORT Apr 17,2006 8:00 am

ecretary of Stat
DOCUMENT #L05000114956 ¢
1. Entity Name 04-17-2006 90045 037 ****50.00
TOMMY HUNT INSTALLATIONS, LLC
Principal Place of Busingss Mailing Addrass
356 NW TURNER AVE 396 NW TURNER AVE
LAKE CITY, FL 32055 LAKE CITY, FL 32055
e S RN R A TATA
Suite, Apt. #, ete. Suite, Apt. #, etc. 03282006 Chg-LLC CR2E083 (41/05)
City & State City & State 4, FEI Number Applied For
A0 23142 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired O gi'gglﬁf:;u“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNT, RALPH T :
356 NW TURNER AVE Street Address (P.0. Box Number is Nol Acceptable)
LAKE CITY, FL »:_52055
City FL I Zip Code

8. The above named enity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am famillar with, and accept

the obligations of registeregd agent. 4/ /0 G
SIGNATURE K- \:f/’ )Zw& | )Q\ [
ignature, typed or printed name ol registered agent ana tite if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE .

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, T MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MG§ O Delete e [ Change [ Addition
NAME HUNT, RALPHT NAME
STREET ADDRESS | 358 NW TURNER AVE STREEY ADDRESS
CITY-ST-2IP LAKE CITY, FL 32055 Cmy-31-7IP
TITLE O petete TIMLE ] change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TMLE [ Delete TIILE D change  [J Addition
NAME - amE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2P
TITLE [ pelere TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cIry-ST-2P
TINE 3 pelete TITLE O Change {7 Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CATY-ST- 2P CITY-ST-2P
FITLE [ Delete TLE [ change  [J Aodition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained 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 sffect as if made under oath; that | am a managing member or manager of the
imited liablity company or the receiver or trustee empowared 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:)( R"‘M/ -// A H/IZ/OC:

BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datn Daytime Phone #




