2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000062563
1. Entlity Name F H gm E D
LARRY ELLIS INSTALLATION'S LLC '
07SEP -6 PH 2:38
Principal Place of Business Mailing Address t . 4 i‘_.__, AT _
238 NW NORTH ST 238 NW NORTH ST bt ili-s R e o N
MAYO, FL 32066 MAYO, FL 32066 TALLAHASSEE, FLORIDA
T A o S i DR WOV NT Al
Suite, Apt. #, etc. Suite, Apt. #, elc. 09062007 Chg-LLC CR2E083 (12"06V
City & State City & State 4. FEI Number &/1Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?i'gglﬁf:‘;m”a'
€. Name and Address of Current Registered Agont . 7. Name and Address of New Registered Agent
Name
ELLIS, LARRY
238 NW NORTH ST Street Address (P.O. Box Number is Not Acceptable)
MAYO, FL 32066
City FL I Zip Code

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 obligations of registered agent.

SIGNATURE

Signature, tvped of printed name of reglistered agent and tite H applicable. {NGTE: Registersc Agent signatura required when reinstatingy DATE

R "% T G 4

Filing Fee is $50.00 Maké/.check payable to. o

Due by September 14, 2007 ) Florida. Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Delete TITLE 3 Change [ Addition
NAME ELLIS, LARRY NAME g Pt
STREFT ADDRESS | 238 NW NORTH ST STREET ADDAESS T E%tC i
CT-ST-2F | MAYO, FL 32066 CITY-ST-2P Lo
TILE O oeiete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-ZP
TITLE O oelete TITLE [J Cchange  [7] Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2P CITY- S7-2IP
TITLE O oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ oetete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS w
CITY-57-2P CITY-ST-21P q

H 'Y |

TITLE O Detete TITLE \ ! [ Change [ Addition
NAME NAME
ETREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P

‘1. | hereby certify that the informabon supplied with this tiling 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 shalt have the same legal effect as if made under oath; that ¥ am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

E. (0l 5607

PED 6“ PRINTED NAP?{JF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPﬁSENTATIVE Date Dayume Phone #

SIGNATUR

/




