FILED
2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2007 90038 050 ****50.00

DOCUMENT # L06000060517

1. Entity Name
COMFORT INSULATION, L.L.C.

Principal Place of Business Mailing Addrass
49 OREGON DR. 49 OREGON DR.
FT. WALTON BEACH, FL 32548 FT. WALTON BEACH, FL 32548
R o A A
PO Box 4678
Suite, Apt. #, elc. Suite, Apt. #, etc. 04252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE{ Number Applied Fot
I Walton Heach FH | Ro-50F8bk/so Not Applicable
e Country 4 32549 Couniry 5. Certificate of Status Desited [ gg-g?q":dr:dm""“‘
6. Name and Address of Current Registered Agont 7. Name and Add of New Rogisterad Agent

Name

SKIPPER, MICHAEL A :
49 OREGON DR. Street Address (P.O. Box Number is Not Acceptable) N

FT. WALTON BEACH, FL 32548

City FL l Zip Code

8. The above named entity submits this statement o1 the purpose of changing ils registered office or registetea agent, of both, in the State of Florida. 1.am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signatige, typed or pramad name of regreterad agand and tile  appcabla. (NOTE: Regraterad Agent sspnaihue requaled whan renstang} DATE
' Riling Fee is $50.00 Mako check payable to
Due by May 1, 2007 Florida Department of State

8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
Tme MGRM }iDele(e e m &R [RCrarge ] Acition
NAME ABBOTT, WILLIAM W IR NAME SKIPPER ,mItHAEL A,
STREET ADDAESS | 506 HARBOR BLVD SREETADDRESS | 4 ¢ QR EGon DA
UY-5T-2F | DESTIN, FL 32541 cv-sr-2p Fr wWALTON SEACH P 325 4§
e MGRM & veere e M G Z frange (W Aasiion
NAME SKIPPER, MICHAEL A NAME SKIPPER, meLe DEE T, -
STREET ADDRESS | 506 HARBOR BLVD STRETMORESS | 54 ¢ OREGon DR
cmv-5-2¢ | DESTIN, FL 32541 CY-S-0P |37 wALToN BERCH F+iL B3ASYE
TME 2 petee TIME [Jcrange {7 Acdition
RAME NAME
SIREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TLE 3 pelete TITLE [ change ] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
e [ Deete TLE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CITY-S7-1P
TITLE [ pelete TITLE [Ocrange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ov-st.ae |- CATY-ST-29

11, | hereby certify that the infprmation supplied with this filing does not quatify for the exemptions contained in Chapier 119, Florida Statutes. 1 further certify that the information
indicated on this report is Jrue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company df the (pceiver of trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: A ACHREL A SyiPpPE Y-25-07  §50-L59-9872

oF OR AUTE TIVE Drybme Phone #




