FILED
" 2007 LIMITED LIABILITY COMPANY Mar 06,2007 8:00 am

. ANNUAL REPORT Secretary Of State
DOCUMENT # L06000051078 03-06-2007 90072 014 ****50.00

1. Entity Nama  *
FULL-ON INSTALLATIONS LLC

Principal Place of Business Mailing Address _
218 TIMPOOCHEE DR. 218 TIMPOOCHEE DR.
INDIAN HARBOUR BCH., FL 32937  US INDIAN HARBOUR BCH., FL 32937 US
L P T K CCEAS RO RO AR
221D T rpooihes e ng T:r\ﬂ’bo(gcl(\cﬁ. Or.
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202007 Chg-LLC CR2E083 (12/06)
’__'City q. State _ Cit\{' & State 4, FEI Number Applied For
Indimm Warbour Beh . FlLOdian Hathoe Rc by _CEL. N7 - 512 2l T T Not Applicable
Zip Lo Country ) Zip Country - ) $5.00 Additional
- —— . : i 5. Certificate of Status D d '
3937 United Stated 30927 [Unded Stateg| * Comreecrseneomsied D pegRoqurea
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FULLAN, DAVID
218 TIMPOOCHEE DR. Strest Address (P.O. Box Number is Not Acceptable)
INDIAN HARBOUR BCH., FL 32937
City FL l Zip Code

8. The above namad antity submils this statement ior the purpose of changing s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of ragistered agent and Ltle if applicable, (MOTE: Registerad Agant signature required when reinalaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM [ celete TITE O change [ Addilion
NAME FULLAN, DAVID NAME
STREET ADDRESS | 218 TIMPOOCHEE DR. STREET ADDRESS
CITY-S1-21P INDIAN HARBOUR BCH., FL 32937 CITY-57-21P
TITLE O Belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TMLE O pelste TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
THLE O oetete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-S1-2IP
TITLE O pelete TITLE [JcChange O] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIY-ST-21P CifY-S1-21P
TMLE O pelete TITE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality 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 lagal aliact as it made under cath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flcrida Statutes.,

{321)
SIGNATURE: A/é"/"-" /f"‘/é’“ / : /0 ¢ chu—cnﬂ

SIGNATURE AND TYPED OR FRINTED WOF SIGNING WANAGING MEMBER, HM, ‘OR AUTHCRIZED REPRESENTATIVE Dal Daytime Phone #




