2007 LIMITED LIABILITY C

OMPANY

FILED
Jun 15, 2007 8:00 am

ANNUAL REPORT (AR} . 5 S S
DOCUMENT # L08000034633 4 ecretary of State
f U 05-09-2007 90029 018 ****50.00
1. Enlily Name
DAVID REVELS INSTALLATION AND REPAIR LLC
Principal Place ol Businass Mailing Address
3787 NE 170TH STREET P.C. BOX 115
CITRA FL 32113 SPARR Fi 32192
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address
Suile, Apl. #, ate. Suite, Apl. ¥, olc. 15t MOORE CR2E083 (10/06)
Ciry & Slate Cily & Staie 4. FEI Mumbcr Applied For
Bo-1/16603 Y4 Nol Appiicable
Fd [of ;
# ouniry 2 Counlry 5, Certilicaie of Swalus Dosired ] $5.00 Additionat
Fee Required
~ G—Nome and Address of Current Registerad Agend 1 7. Namae and Address of New Reglstered Agent -
[ Mamo
REVELS, DAVID S = -
! - Stoot Addrez: (PO, Box Mumber io Mot Accapiatic)
3787 NE 170TH STREET 623 {P0. Box hummter P
CITRA FL 32113
. . City FL I Zip Code
8. Tho above namod entity subrmils this statament for the purpose of changing its regislored office of regisicrad agant, or bath, in the State of Florida. | am [amiliar with, and accept
lha obligations of registered agent.
SIGNATURE
Sugristure. lyDea or prntec nam e ol ;g agent ana tla d araicanie. (NOTE: Rape Aguat 5 19La8 S when [ 13
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
WLE Manaa =y OJ Delete THHE O cnange [ Avgition
NAME Do id Leve ls HAM
e
STREET ABDRESS 122 £ 7 0 WL f PO W 5T SIREET ADDRESS
av-stp A Aees B\ B2 L3 oI ST-2p
mIE 0 Detete TILE [Jchange [ Andidion
RAME NAML
STREET ADDRESS STREET ADDRESS
CITY-Si-2IF CITY-81- 2P
i O petete It O change ] Aadilion
NAME NAME
SIRELY ADORE 85 SIVE[ ADDRESS
cily-51- 23 _ [N
IIHE {3 oetete H (D change  [J adeion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-si-ap CIFy-$1- 4P
me 3 Detete WILE [ Crange (] Acition
HAME NAME
SIREET ADURESS STREET ADDRESS
Gay-SI- i OY-S1- 7P
e [ pelete HILE [Jcnange [ Addition
HAME NAME
SIREE] ADDRESS. STREET ADDRESS
1Y-Si-nP Cir¥-s1-/0
11. | heraby cartily that the information supplied with this fiing does not qualily for tho exemplions contained in Seclion 118, Florida Stalutes. | further cerlify that tha informaiion
indicated on this report is rue and accurate and (hat my signatura shall have the same logal elfect as if made undor oath; 1hat | am a managing member of manager of tha
limitad liability company or the receiver or trustoe empowearad 1o oxocula this repern as raquired by Chapler B08, Florida Slalutes.
SIGNATURE: l AbfoT  FsA-595 52
SIGNATURE AND TYPED OR PRINTED NAME OF SIOMMG MANAGING MEMBER, MANAGER. OR AUTHORIZED AEPRESENTATIVE Dara Duyleng Proiw 8




