2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
Apr 14, 2008 08:00 Al
DOCUMENT # L05000114956 Secr,etary of State

1. Enlity Name

TOMMY HUNT INSTALLATIONS, LLC

Principal Place of Busingss Mailing Address
356 NW TURNER AVE 356 NW TURNER AVE
LAKE CITY, FL 32055 LAKE CITY, FL 32055
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8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatpe, typed or prnted name of registered agent ang hith it applicable. (NOTE: Regusiared Agant signatw e required when rensialing) DATE

FILE NOWI!! FEE IS $138.75

After May 1, 2008 Fee will be $538.75 o ‘ = . _ )
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11. | hereby certily that the intormation supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am a managing member or manager of the
limited liability company or Ine receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.
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