2007 LIMITED LIABILITY co.MPb.NY FILED

ANNUAL REPORT (AR) | Apr 17,2007 8:00 am

DOCUMENT # L06000053347 ecretary of State
1. Entity Name
04-17-2007 90252 005 ****50.00

DAN FOWLER INSTALLATION LLC
Principal Place of Business Mailing Addross
A770 NW 66TH ST 4770 NW 66TH ST
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, cte. Suile, Apl # clc 15t MOORE CR2E083 {10,%)

City & Stale City & Slate 4, FE| Numbgr Applied For

20 - Ll 4 23 FO3 Not Applicable
Zip Country Zip Country 5. Certificate of Staus Desired O gfe'ggq 3:1:(;1ional
6. Mame and Address ot Current Registered Agant 7. Name and Address of New Registered Agent

Name

FOWLER, PATRICE J
4770 NW 66TH ST

Strcel Aadress (P.C. Boa Number is Not Ascepiable;

OCALA FL 34482

City FL Zip Code

8. Tha above named enlity submits Lhis statement for the purpose of changing its registered office or regisiered agent, or bolh, in the Slate of Florida. | am familiar with, and accept
the obligalions of registored agenl.

SIGNATURE
Signaiure, Iyped or prnled name af registeren agens 2re: g i gpplcable, [NOTE Registered Agent signature requfed when renstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
7 Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
TITLE MGR 3 Daiete TITLE [ Change [ Addition
NAME FOWLER, DANIEL R HAME
STREET ADDRESS | 4770 NW 66TH ST STREET ADDRESS
CITY-ST-2IP QCALA FL 34482 CITY-ST-ZIP
TITLE 1 Delele THLE [Ictange [ Addilion
NAME . NAME
! SIRFET ADDRESS SIREET ADDRESS
| CIY-ST-21p CITY-ST- 21
TITLE 3 pelele Tt [JChange [ Addilion
NAME NAHE
STREET ADDRESS STREE] ADDRESS
CITY-SI-2IP CITY-S(- 2P
TI7E O oelete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-ZIP CITY-ST-7IP
TITLE 0 Detete TE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$I-2IP cIry-si1-2Ip
TIELE [ Delete TITLE [] Change  [J Addilion
NAME HAME
STRFET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S§-ZIP

11. | hereby certity thal the information supplied with this filing does not gualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on 1his report is tue and accurate and thal my signalure shall have the same legal effect as il made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or ygiee empowered 10 execute Lhis report as required by Chapter 608, Florida Stalutes.

SIGNATURE: KDJW Q’/J3‘/07 35369-27/2

SIGNATURE AND TYPED OR PRINTED NAME OF MAMNAGER, OR AUTHORIZED REPRESENTATIVE

nte Cayteng Frcna »




