2007 LIMITED LIABILITY CCHAPANY

~—

ANNUAL REPORT

FILED
ecretary of State

1. Entity Name

DOCUMENT # L06000081874
TERRY ALLENS INSTALLATION SERVICES, LLC

04-16-2007 90341 027 ****50.00

Principal Place of Business

1830 ATHENS AVENUE
PENSACOLA, FL 32507

Mailing Adcress

1830 ATHENS AVENUE
PENSACOLA, FL 32507

60036698

2. Principal Place of Business - No P.O. Box #

3. Mgiling Adcress

R

Suits, Apt. #, etc.

Suita, Apt. #, et

03032007  Chg-LLC CR2EQS3 (12/08)
City & State City & Stata 4. FE| Number Applied For
20-KDS O3 O [natappicatis
Zp Cauntry Zp Gourtry " . $5.00 Asduions:
8. Certilicaie of Status Deswed a Foo Required
— B Nanvie arnd Agdiiress of Current Regl d Agent—— - 7. NEme g’ of New Registered Agent
Name
ALLEN, TERRY W JR.
1830 ATHENS AVENUE Street Address {P.0. Box Numbes is Not Acceptable)
PENSACOLA, FL 32507
) City "FL l Zip Code
8. The above named enﬂty submits this statiemenit loc the purpose of changing it registered office or registered agent, or bath, in the State of Flerida. | am famillar witn, and eccep!
the obligetions of registered agent.
SIGNATURE
Sigreure, IyTnd of Orwiad (arE of g agant and e I applio {NOTE: Aspistenia! Agent Signeir e required when nerikiting} OATE
Filing Feo Is $50.00 Make Gheck paysbls t6°:;
Dus by May 1, 2007 Florids Department of State
9. " MANAGING MEMBERS / MANAGERS 10. ADDITIONG/CHANGES .
STmE MGR L [ Deleza TE Ocuwe [JAxticn
NAME ALLEN, TERRY W JR. NAME
STREET ADGRESS | 183D ATHENS AVENUE STREET ADDRESS
Cry-s1-DP PENSACOLA, FL. 32507 CiTY-<1-9p
e [ Deee nmE O crange [ Asciion
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-51-2P Crr-ST-5¢
TE 3 Coiets TTLE DI cnange [ Additian
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§1-2P ChY-ST-ZP
i e mme— =~ — [ Dewtz - mLE - 7 Crange- -] Adtition -{~
MAME NAME
STREET ADDRESS STREET ADORESS
ory-sT. 28 CITY-ST- TP
THLE O peizte TITLE Ol crenge [ Addition
NAE NAME
STREET ADORESS STREET ADORESS
CIPY-5T-1P Ciry-ST-NP
THLE O Dewte e [ Changs ] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
cry-51-20 cy-S1. 20
11. | hareby that the infarmation supplladfith this filing doas not qualify for the exemptions contained in Chapler 119, Ficrida Statutes. | further certidy thal the Inforrmation
indicated on this report is rue and accurep and that my signat eshnllnavethunmlegalaﬂ 3 it mage under oatn; that | am a managing member or manager of tha
limitad llabiity company or tha receiver gf trustes empowers rapon as required by Chapter 608, Fiorida Statutes.
./
IGNATURE:
s G MORATURE AND mﬁ wmfy Dot Daywrs Prona #

/

Apr 16, 2007 8:00 am



