2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 24,2007 8:00 am

DOCUMENT # L06000001413
1. Enlity Name ecreta] y Of State
CT INSTALLATIONS, LLC 04-24-2007 90107 033 ****50.00
Principal Place of Business Mailing Address
6357 TARAWA DRIVE 6357 TARAWA DRIVE
e e “IIIIIH |“ ||Hl l"ﬂ“”l Il”l “m II}" Ilm m |‘||\ ““l l“llH‘Hll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, atc. Suile. Apl. #, elc. ist MOORE CR2E083 (10/06)
City & Slaie City & Slate 4. FEI Number Applied For
% = 2 S'S_Zg 7/ Not Applicable
Zp Country ap Country 8. Cerlificale of Staws Dosirod O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

25_5A7C¥EEAR\T\I"AP‘S;§:\\//KE)ND w Street Address (P.Q. Box Number is Nol Accepiable)

SARASOTA FL 34241

City FL | Zip Code

8. The above named enlity submits Lhis slalement (or the purpose of changing ils regislered office or registered agenl, or both, in the Slale of Flerida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Sggnatute, typed or printed name of regrsterad agant and nile | anolcaole {NOTT Baegsiored Agent segnature required when remstalig) DATE
FILE NOW!!! FEE IS $50.00
Malke Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS [MANAGERS 10. ADDITIONS fCHANGES
TIte MGRM O Delela e [ Change [ Addition
NAMI BLACKBURN, RAYMOND W NAMI
SIRLLLADDRESS | 6357 TARAWA DRIVE SIELTADDRISS
ey sl-71p SARASOTA FL 34241 clly sl AP
nu ] pelole HITH [ Change [ Addition
NAM NAMI
SIIE]ADDRSS SIRELTADDI 55
CIY SI-21P Gy S AP
Tt 7 Delele mii 1 Change [ Addilion
NAME NAME
SIRLET ADDIISS SIRLE | ADDRESS
RH TS 4 | e e 0y o1 T
Tt [ Delete 1k [ Change [ Addilion
NAMI NAMI
STRCLTADDIY 85 SINELADDEESS
CINy sI-7p cly 81 AP
i [ palete il [ change  [J Addition
NAME NAMI
SIRLET ADDRESS SIIEL T AGDRISS
CHY T 21 iy 81 /P
E O Delele i [J Change  [[] Addilion
NAME NAME
SIRELT ADDRFSS SIREE | ADDFESS
ENY-ST- 7P eIy S AP

11. | hereby certify that lhe information supplied wilh Lhis filing does nol qualify lor the exemptions conlained in Section 119, Florida Statules. | furlher cerlify thal the information
indicated on this report is true and accurale and lhat my signature shall have the same legal effect as if made under calh; thal | am a managing member or manager of the

timited liability compan receivor or lrusiee empowered (o exgeute Lhi rl as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date / Doynrhe PHOne ¥




