2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 09, 2007 8:00 am

DOCUMENT # L06000014237 Secretary of State
1. Enlity Name
MG INSTALLATIONS, LLC 07-09-2007 90114 018 ****55.00
Principal Place of Business Mailing Address
32395 MARCHMONT CIRCLE 32395 MARCHMONT CIRCLE
RIDGE MANOR, FL 33523 RIDGE MANOR, FL. 33523
T TSy [ e 00 R O
Suite, Apt. #, stc. Suite, Apt. #, etc. 02202007 Chg-LLC CRRE083 (12/06)
City & State City & State 4. FEI Number Applied For
RO-—4AFO540 Not Applicable
Zie Counlry ap Country 5. Certificate of Status Desired K l?ese.ggqmﬁOM|
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
GALPIN, MICHAEL -
32395 MARCHMONT CIRCLE Street Address (P.O. Box Number is Not Acceptable)
RIDGE MANOR, FL 33523

City FL I Zip Code

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

the obligations of registerad agent, .
MJ:% -/~
sinarure A 7-/
Sigranuge typed or prried name gf regrateved agent and be i appicatre. (NOTE: Regstersd Agent signature required when renstating) DATE

Filing Foo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TME MGR 1 Detete TILE 1 [Jchange ] Addition
NAME GALPIN, MICHAEL NAME
STREET ADDRESS | 32395 MARCHMONT CIRCLE STREET ADDRESS
CrTy-ST-2p RIDGE MANOR, FL 33523 CliY-ST-2P
TME O Detete TImE O change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-ST-2P CITY-ST-21P
TILE [T Delete TLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-TP CITY-ST-2P
TITLE ] Detete IILE [Odchange [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-53-2P THY-$T-2P
TILE ] Delete TITEE ) Change [ Addition
NAME NAME
STREET ADDRESS STREES ADORESS
CITY-51-2P CITY-51-21P
TIEE [ Detete s [C1crange [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CilY-Si-2p

11. I hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execulte this report as required by Chapier 608, Florida Statutes.

SIGNATURE: WK{/{{? A .’cﬁgf Gedpen T7A-c7 _ L/_’ 72 ;)éé’ /=30

[ R, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




