AT g Dot
2008 LIMITED LIABILITY COMPANY VAT

ANNUAL REPORT W’Cfvm@*m

DOCUMENT # L06000048523 SN T~ FILED
1. Entity Name
CONTRACTOR INSTALLATION SERVICES, LLC NN &&%2&(}3 dg&%(’) M\
ecretary of State
Principal Place of Business Mailing Addrass
16051 PINTO ROAD 16051 PINTO ROAD
SUITE 1 SUITE 1
e T
08022008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE Pa=Tr— Appied For
13-4333303 , Not Applicable
8. Certificate of Status Desired E/ gz-ggqlmb"ﬂ'

8. Name and Addross of Current Reglstered Agent

201 FAYS SmREET | COMPANY | DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPAC E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed o printec name of reglsierad agent and (e il applicable. (NDTE: Regtstarad ;ﬁnml signature required when reinstating} DATE
FILE NOWTH FEE I8 $138.75 In accordance with s, 607.193(2)(b), F.S., the limited
Due by September 12, 2008 liability company did not receive the prior notice.
9. MANAGING MEMBERS /MANAGERS
TME MGR
NAME MARTIN, KEVIN L
STREET ADDRESS | 16051 PINTO ROAD, SUITE 1 LOan00g57221
efv-s1-27 | NORTH FORT MYERS, FL 33903 08/06/08-30004-013 143.75
THLE
NAME
STREET ADDRESS
CITY-ST-2P
TITLE
NAME

Mooy DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 cathy; that | em a managing member or manager of the
limited liabitity company or the receiver or trustae empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Rewvins L Mark, MMW 3l 2lo9 23a-859 -BysS”

SIGNATURE AND TYPED CR PRINTED NAME OF 8/GNING wamaﬁlsua R, OR AIJ‘I'M&IIED &PRESEH‘I‘AT;E Date Daytime Pnona #




