2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 27,2007 8:00 am

DOCUMENT # L06000030981

1. Entity Name

CAMPBELL'S INSTALL LLC

Secretary of State

08-27-2007 90121 016 ****55.00

Principal Place of Business

6001 PAT AVE. N.
LEHIGH ACRES, FL 33971

Mailing Address

6001 PAT AVE. N.
LEHIGH ACRES, FL 33971

UUUJvLUS

R

2. Principal Place of Business - No P.O. Box # 3 Marlmg Address
bo0/ PRt AVE. N b 00/ FAF AVEN

Suite, Apl. #, etc. Suite, Apl. #, elc. 08062007 Chg-LLC CR2E083 (12/06)

City & State City & State FEI Number Applied For
/\ef// 4// ﬁ’&ﬂéS FL /LE/J/Q/% ﬁwf_( /Cé f??g'ﬁ/ﬂ - Not Applicable

Country Zi Count . "
3 3 ? ? / /_- EE fg 57 ? / L g £ 5. Centificate of Siatus Desired ﬁ Ei ggqmm' -
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerod Agent ]
Name

CAMPBELL, DONE

13100 HAMILTON HARBOUR DRIVE
UNIT G-8

NAPLES, FL 34110

DoNn E CamPBELL

Street Address (P.O. Box Number is Not Accepiable)

G oo, Fhf LrE A

“UEHI9H AcLES FL | 2% »,

the obligations of re tered

3. The above nam Jty submits thls statement for the purpose of changing its registered office or 1eg|slered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

aure, rvpednrpﬂntudnmdroquagemwmdsmhcyﬁ

{NOTE: Registered Agent signature required when reirssating} DATE

Filing Fee is $50.00

Make check payable to

Due by September 14, 2007

Florida Department of State

9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TIME MGR . - Xnele[e TILE V7N X’frmge ] Addition
NAME CAMPBELL, DON E NAME CRmPReLLl, Dont £

STREET ADDRESS | 13100 HAMILTON HARBOUR DRIVE STREET ADDRESS b 06} ‘Pﬂ_/- PYEN

orv-stzP | NAPLES, FL 34110 AN ACHIgl ACLES ~L 3377/

TLE [ Detete TNLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2tP

TITE [ petete TINE [Qchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-sT-2P

TmE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CrY-S1-21P

TITLE ) Delete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Deicte TMLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company /or(ihp:ecewer ow powered o execute this report as requued by Chapter 608, Florida Statutes.
o
SIGNATURE: 2 5/2' 3 / 7
SIGNATURE

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHDRRED REPRERENTATIVE Daytime Prone 4




