' 2007 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT - Jul 09,2007 8:00 am

DOCUMENT # 06000083090 Secretary of State
NA INSTALLATIONS. LLC 07-09-2007 90113 043 ****#50.00
Principal Place of Business Mailing Address
1611 WYOMING AVENLE 16511 WYOMING AVENUE . .
ST. CLOUD, FL 34769 ST.CLOUD, FL 34769 . ’
MBI
2. Principal Place of Business - No P.O. Box # 3. Mailing Addtess ‘ [ J] l Jl
Suite, Apt. #, efc. Suite, Apt. ¥, elc. 07032007 Chg-LLC CRIEOR3 (12/06)
City& S City & Stat 4. FEI Number —_— /1Applied For
ity & State ity ale -20 _ 6L] o .’:)% L\ < Not Appicatie
e Couniry Zp Couniry 5. Certificate of Statug Desired O gi'ggqﬁ?:gima'
6. Name and Address of Currant Registered Agent 7. Namuo and Addraess of Now Registerod Agent
Name
FOUST, KATHLEEN M .
17 S. ORLANDO AVENUE Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34741
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl. or both, in the State of Florida, 1am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

. typad of printed name of registerad agent and fitie if appicabie, (NOTE Registerad Agent signeture required when reinstating)

Filing Fee Is $90.00
Due by September 14, 2007

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TRE MGRM O Dete TIE [ Crange [ Acdition
HAME LAWYER, NICHALAS NAME

STREET ADDAESS | 1811 WYOMING AVENUE SIREET ADDRESS

CITY.ST-ZIP ST.CLOUD, FL 34768 CITy-ST- 219

TIFLE ] Deete TIFLE [Jchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-7P CIY-ST-2IP

nIE O Delere TIE [ change ] Adition
NANE NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P CHY-ST-ZiP

TE 7 pelee FILE ) thange ] Adcion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CAY-ST-2P

e 7 elere Tme Ol crange  [] Aauition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CIY-$T-71P

WILE {7 Delete T O crarge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-51-2PP CITY-ST-2IP

11. | hereby certify that the information suppfied with this filing does not quality for the exemplions contained in Chapter 119, Florida Stalutes. | further certify thal the information
indicaleg on this report is fue and accyrale and thal my signature shall have the same legal effect as if mace under cath; that | am a managing member or manager of the
limited liabitity company or the rece rusiee empowered to execute this report as reguired by Chapter 608, Florida Statules.

SIGNATURE: . 7 A Aslor 490t 2l

FRINTR NAME OF , OR oRZED ATIVE Dayrime Prone #




