2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000114956

1. Entity Name

TOMMY HUNT INSTALLATIONS, LLC

Principal Place of Business

356 NW TURNER AVE
LAKE CITY, FL 32055

Mailing Addrass

356 NW TURNER AVE
LAKE CITY, FL 32055
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08012007 No Chg-LLC CR2E083 {11/05)
4. FE! Number Applied For
20-3879621 Not Applicable

$5.00 Additionat

5. Certiticate of Status Desired (] Fee Required

6. Namse and Addrass of Current Reglstered Agent

HUNT, RALPH T
356 NW TURNER AVE
LAKE CITY, FL. 32055
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8. The abave named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE QEDB}\ 1 F‘Lw'f

G’Ib Jo7

Sinm!wm"wed or printect neme of repisisTed agent and lile if appicable.

(NOTE: Registered Agent signaiure raquiced when reinslaling) .

DATE

Filing Fee Is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME HUNT, RALPH T

STREET ADDAESS | 356 NVV TURNER AVE
CITY-ST-2IP LAKE CITY, FL 32055

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST. 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

e

NAME

STREET ADDRESS
CITY-ST-2P

' CITY-ST-2P
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STREET ADDRESS
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11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
. indicated on this report is true and accurate and that my signaturs shall have the same legal efiect as if mada under cath: that § am a managing member or manager of the
fimited liability company or the recaiver or trustea empowared 1o exacuts this report as required by Chapter 808, Florida Statutes

Felo7

SIGNATURE: _ﬁh%}\ T Mt
BIGNATURE AND TYM OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daylima Phore #




