FILED

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT - - 7 Secretary of State

DOCUMENT # L06000048523 07-19-2007 90042 019 ****50.00
ESNN"}WCTOR INSTALLATION SERVICES, LLC

e T e 30012418

Aug 20, 2007 8:00 am

16051 PINTO ROAD 16051 PINTO ROAD
SUTTE 1 SUTTE 1
NORTH FORT MYERS, FL 33903 IS NORTH FORT MYERS, FL 33503 US " - 1
i T oY e
2. Principal Place of Business - Mo PO, Box 7 3. Maiing Addross ||"mmwmuﬂmmmmm
Suite. Apt. #, etc. Suiite, Apt. #, eic. 07162007  Chg-LLC CR2ZE083 (12/08)
Chy & State City & Siate 4 FE N Appliod For
133303 Not Applicabie
z® Country i Country 5 Ceriicate of Status Desired. [ ?2-00 Addttional
6. Nama and Address oi C Rogistered Agant 7. Namw and Addrass of New Rogistorod Agent
e C L
CORPORATION SERVICE GOMPANY Sdnp W\Re
FTS0T HAYS STREET Sveet Address (P.0. Box Number is Not ACGeptabie)
TALLAHASSEE, FL 32301
City FL l Zip Code

8. The above named endity submits this statement for the purpose of changing its 1egistered oifica or registerad agent. of both, i the Siate of Florida. | am tamiliar with, and accept
the obligations of registared agent. -

Sigrmiure, typad o prirsc rded o gl agent and toe # {NOTE: Ragiasvisd AQIFL SN o] wher reinsising) DATE
Fillng Fee is $50.00 Mahke check payable to
by 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TmE MGR 0 Detee ME Ocrage [ Addition
HAME MARTIN, KEVIN L NAME
STREET ADDRESS | 168051 PINTO ROAD, SUITE 1 STREET ADORESS
CIY- ST 0P NORTH FORT MYERS, FL 33903 CiTy-ST-2p
TALE 2 Detzte TME [JCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oEr-s1- ¢ ory-si-0
TmE O peiee me Ocunge [ addition
RAE NAME
STREET AMFESS STREET ADDRESS
CAY-5T-2P : oY-51- 2P
TME O Deen TLE Dctage  [J Addition
NANE NAME
STREET ADCRESS STREET ADDFESS
Y- SE-2P o510
me O Deete me [ Change [ Adciion
WAME MALE
STREET ADDRESS STREET ADDRESS
Y- 51-D0 ChVY-§T-2P
THLE 1 Detei TLE ElCtenge [ Additin
NAME NAME
STREEY AODRESS STREET ADDFESS
oty-s1-00 G- §1-20

1", Ihad:ym%m&nmfummmppﬂndwimmlnﬁlhgwesm(msmbrm“wnmcmhpdincnma 119, Forida Siatutes. | furthar certify that the information
indicated on report is tue and accurate and that my signature shail heve the same legal effect 85 il made under cath,; that | am a managing member of manager of the
timited Gabifity company or the receiver or rustes empowered to execute this report as raquined by Chapter 608, Forida Siatutes. 23@"%3‘?‘%\133

7/te]o3  RI452-9000

Dwyarns Frors ¥

SIGNATURE:
PUNATURE AnD




