FILED

2007 LIMITED LIABILITY COMPANY Jul 16,2007 8:00 am
. . EP AR: . 5
: ANNUAL REPORT {AR) ¢ Secretary of State
DOCUMENT # L06000000739 _ - s 05-07-2007 90616 001 ****50.00
\. enliy Namo 05-07-2007 90616 002 *****35 00
REALITY INSTALLATIONS, LLC
Principal Ptace of Business Mailing Address Juuiras- -
423 FORESTA TERRACE 423 FORESTA TERRACE
WEST PALM BEACH FL 33415 WSEST PALM BEACH FL 33415
N i LG R ARG AR AR
2. Principal Place ol Business - No P.O. Box ¥ 3. Mailing Addross
Suile, Apt. #, olc. Suite, Apl. #, otc. 15t MOORE CH2E083 (10/06)
City & State City & Suale 4, FE1 Nuymber Applied For
‘Bd: - | 1 0 I. [,‘-l 8 Nol Applicabla
Ip Country 2p Counlry " . $5.00 Additional
5. Conificale of Sials Desited ™| Fee Required
B, Name and Address of Current Regisisrod Agemt 7. Name and Address of New Registersa Agem
Name
MENDEZ, LUIS E A i
- Ereol Address {P.O. Box Mumber iz Net Acs !
423 FORESTA TERRACE ot Aodross {75, SexTumBes s et Sceplavic)
WEST PALM BEACH FL 33415
City FL l Zio Coge
8. The above namad enlity submits this stalement for the purposa of changing ils regisiared otfice of registered agenl, or both, in the State of Florica. 1.am (amiliar with, and aceceplt
tha obligations of registerod agant.
SIGNATURE _
Signalure, tyoed of prided name o egsisted ageni snu ik § apolcanie. {NOTE: Rupp Agent sy raqured when ) DATE
FILE NOW!I! FEE IS $50.00
Muake Check Payabie lo Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MAMAGERS . 10. ADDITIONS { CHANGES ,
e O Delete nne a4 3 Change Acdilion
e HANC M (:; . MenDezz ﬁ
Luis € gl &
SIREE | ADDRESS SINUIADDRESS | L2 & FOREST —ref h -
oiry-st-oe CIY-$1- 29 w.P6. FL. 334/§
mE O percse nne [ Change ) Adition
HAME HAME
STREE T ADDRESS SIRFE ADCRESS
boeny-si-aw CITY-51-7P
¢ 0 Detete ME O cnange ] Addllion
NAME MAML .
SIREE] ADDRESS STRIL) ADORESS
onsTap { e CIEY-S1. 2P A R ) oL
NNE ] Detete LE [T change (] Aatition
NAVE NAME
SIRET ! ADDRESS STRICEADORESS
ciIY-81. 219 CIiY-51-29
1111 O oelete nnE [Ocnange [ aadition
NAME At
SIRELN ADORESS SIMET ADDRESS
CIIy-si-21p CHY-S1-71P
Hite [ Detere i () Change [ aadition
HAME NAME
STRELY ADDRESS STRIL | ADORESS
Ciry-51-71P CITY-51-21P

1. | haraby cnm‘z thai the informauen suppliagd with this (iling does nol gqualily for the axemplicns conlained in Section 119, Fiorida Statutes. | further certify that the information
indicaled on this reporl is rue and accurate and my signature shatt have the same legal efloct as il made under calh; thal | am a managing member or manager of the
Umiled liability company of the receiver o rus! owered to execulo this report as raquired by Chapter 608, Florida Statules.

SIGNATURE: et lus £ Mevpes '{/‘?/)? Sui-352- W

SIGNATURE AND TYPED ORt PRINTED NAME ohf.ma MAMAGING MEMBER, MANAGER, OR AUTHOMZED REPRESENTATIVE Cayiine Prine ¢




