2008 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

DOCUMENT #, L0600001 1 006 . -
1. Ennty Name; = ; i e F -
K.E.D INSTALLAT!ON LLC ) L
Principal Place of Business Mailing Address

2650 ENVIRONS BLVD 2650 ENVIRONS BLVD

ORLANDO, FL 32818 US ORLANDO, FL 32818 US

DO NOT WRITE IN THIS SPACE

- FILED |
Aug 14;2008- 08:00 AM
Secretary of State .

A A0

07142008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
204231174 Not Applicabie
i . $5.00 Aduttional
5. Certificate of Status Desired & Fee Required

6. Name and Address of Current Registered Agent

ERNEST, DEONARINE
2650 ENVIRONS BLVD
ORLANDO, FL 32818

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typad of printed name of registared agent and tiie if applicable

{NO7E: Regisiored Ageni Wl requirad when reinstating)

DATE

" ' FILE NOWI ‘FEE IS $138.75

In accordance with s. 607. 193(2)(b), F S= the limited
Ilabxlrty company did not ruceiva the prior nottoe

..Puo by September 12, 2008,

a....‘

TILE
NAME -
STREET ADORESS
Cry-sT-ZIP

MANAGING MEMBERSIMANAGEHS 4 ¥
MGRM .. .. T

g ERNEST DEONARINE

2650 ENVIRONS BLVD
ORLANDO, FL 32818

TME

NAME

STREET ADORESS
CITY-S1-2P

MGRM

JOSEPH, DEODAT
1218 RAVIDA CIRCLE
ORLANDO, FL 32825

DOooa0357712

MLE [
NAME

STREET ADDRESS
Y- ST-21P

T
NAME

STREET ADDRESS
GITY-ST-21P | I

TILE "\,
NAME . !
$TREEY ADDRESS i K
CTY-SI-21P k A

TIMLE

NARKE

STREET ADDRESS
CiTY-ST-2P

08/14/03-80003-012 143.75

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the unlormauon supplied with this filing does not qualily for the exe
indicated on this report is trua

limited liability company or the r

tions contained in Chapter 119, Florida Statutes. | further certily that the information
d accurate and that my signature shall have the sama legal effect as if mada under oath; that | am a rmanaging member or manager of the
iver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ /2L Jepravryp foues”

SIGNATURE AND TYPED OR PRINTED RAME OF SIGRING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE

8/5/08 o) 8671455

Q



