2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 24, 2007 8:00 am
Secretary of State

04-23-2007 90371 025 ****50.00

4/

DOCUMENT # L06000038001

1. Entity Name
ALBRECHT INSTALLATIONS LLC

Principal Place of Business
5501 SW. 77 COURT, SUITE 106-C
MIAME FL 33155

Mailing Address

5501 S.W. 77 COURT, SUITE 106
MIAM], FL 33155

R A

2. Principai Ptace of Business - No F.O. Bon # 3. Mailing Agdiess
Suits, Apt. 8, eie. Suile. Apl. #. efc. 04162007 Chg-LLC CR2E0B3 (12/08)
City & State City & State 4. FEI Number . Applied Fer
20-H493 4734 Not Appicabio
Zp Cauniry ap Country S5, Celliticaie of Stajus Desireg 0] Egggmw
5. Name and Address of Current Rogistared Agent 7. Name and Address of Now Registerod Agent
Na
CAPITAL CONNECTION. INC. oLl M. \j ) “c._ LY C A 1 PA
417 E. VIRGINIA ST. Srreet Adoress (P.O. BoxNumber is Not Accepiabio)
STE. 1 1Z 2 pdaglelca e 2oy
TALLAHASSEE, FL 32301-1283
City : Zip Code
Cocal Gableg FLI 33,3/

8. The above named engly submits this stal
the cbligations of regisier .

SIGNATURE

for the purpose of changing ifs registerec office o regisiaten agent. or both, in the State ol Florida. | am lamiiar with. and accept

O prneac T Of FOCUS IFE) BOSNH NG (A i J ROSNCEDM,

(NCITE: FaGremer 40 AQIY SQNERSS HXR 1 ) i) [ isaBRbng)

.
Ewn

Filing Foe I $30.00

. JPpue by ‘May 1, 2007

'.“'::’:""E' - L :
8 . ., 7 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIE | MGRM 1 Detete WLE Weve® MANA SELD O Charge ([ Adamon
NAME ALBRECHT, MOISES NAME YG“".‘ 5\3\'&“'} | ¥ WAVRUYN CroMievre
STREETADDRESS | 5501 S.W. 77 COURT. SUITE 106-C SRENORESS | ' S0 Sw 77 Coov™ | o j06-C
CY-S1-3¢ | MIAM), FL 33155 OITY-51- 0P Miam': , Fi& 3315%
e ] Detete e 4 Ocnnge [ Ascrion
NAME NANE
STREET ADOAESS STREET ADDALSS
Oy -ST-2P ov-91-ze
UNE £ Desete nmE O trange [ Avartien
NAME W
STREET ADORESS STREET ADDRESS
CTY-ST-2P tity-§1-22
mE 0 Delete e [ crasge [ Aoginan
NAME RAME
STREET ADORESS SIRLET ADORESS
[Ty 5T- 3P CITY.S1.2P
me O Detese L [ trange [ Acattion
MAME HAME
STREE) ADORESS STREET AJRESS
ary-g1-7p y-ST-29
TITLE O Deee TITLE [J Crange [ hoattion
MAME KANE
STREET ADORESS STAFFT ADDRESS
cTv-S1- LY. ST- 2P

11. 1 hereby cerbly that the informalion supplied with this filing does not qualily for the exemplions contained s Chapler 119. Flonica Statvies. | luriher cetiify that the mformazon
signatutp shell have the same legal ef'ect as il maoe under oath; thal | am a managing member of manager ol the
execuie this repart as reguired by Chapter 608, Flonda Statutes.

indicaled on [his report is tiue ana accurate and that
limited liability company o Ine receiver or Trystee

SIGNATURE:
MONATURE ANG

TP R P

HAME OF SIGNING MANAGING MEWBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Owyrme Phone 4




