2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {AR)-, » Mar 23,2007 8:00 am

DOCUMENT # L06000087286 - Secretary of State
1. Entily Namo
03-06-2007 90081 007 ****50.00
.| 4 N S INSTALLATIONS LLC P e
Principal Place of Business Mailing Address
3212 POST ST. 3212 POST ST,
DELTONA FL 32738 DELTONA FL 32738
2. Principat Place of Busincss - No PO Box # 3. Mailing Adcdress
Suila, Apt. ¥, olc. Suilo, Apt. #. lc. /")\‘§\‘ R
/|
City & Siate Cily & Slato K 4, FE! Numbgr ~7. Applicct For
N S—L/ g’ Nol Applicable
Fi] .
P Couniry e Country M& ol Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Currant Rogistered Agon) 7. Name and Address of New Regisiared Agent
- T o Name
SOSTRE, PATRICK - -
Strecl Add P.0. Box Mumbcr is Mol Accoplable
3212 POST ST. ross 18 Not Acaopiable)
DELTONA FL. 32738
= T=T s - - - ) - = " - . FE""Zip'CBdc'
8. Tho above namad onlity submits this statemaent for the purpose of changing its regisicred office or regisiered agenl, or both, in the Stalg o Florida. | am familiar with, and accept
‘Ihe obligaticns of rogislorod agant. = - e
SIGNATURE
. - VUL, BT OF Eeni Padeiad o DSl ToG Mt g Ly * ArPR B WL B aiired AGEota ) uihuc maameo) wogn rguesmang| DAty
FILE NOW!!| FEE IS $50.00
v Make Chock Payable to Florida Department ol State
Due By May 1, 2007
A5 MANAGI-NG I;'IEMBERSIMANAGERS I 10 ADDITIONS | CHANGES
nie MGR : O octete mi O chnge [ Addition
HAM SOSTRE, PATRICK J R
SHUE]ADDRESS 2 Z'EOST_ST. SIMHAN‘!I_S\“
(e s12P-- | DELTONA FL 32738, o fovscws .
fim . ’ b T - O Change ) Addiicn
NAME . AR -
SITHE [ ADOKTSS STREE T ATMXE 58
ciry s1-a1 [FLEN
i ] peleve ] - ST [ Change DAddTinn ’
NAwl NAML
SIRLTADDRESS STREF 1 ADDAESS
LI M - . ‘ — g i Ao - - — - - .
i [ petese 01l Dchange [ Addilian
NALE NAMS
SIIEFADDR SS SIRTIADDRESS
T SE AP~ R Oy 1 aF
nu {3 Detele 1 Uichange ] Addition
NAME NAKE
ST 1A SS SIRLEF ADIIESS
CITY St 48 oY 51 /e
nin 0 ooese fin ] change [ Acduion
NAME HAMI
SINSE 1 ADDRFSS SN AINMESS
Iy -S1- 4P cify SI. AP
13. | horeby cetify that the inlormalion suppliad wilh inis filing does not qualily for Ine exemplions contained in Section 119, Florida Statutes. | furthar cerlily that the information
inchcated on this raporl is true and accuralo and Ihat my signature shall have the sama logal effoct as il made undor oalh; that | am a managing member or managor of tha
limited liability company or the recoiver or Wnowor Io oxggaie lhis 1oport as raquired by Chapter 608, Florida Siatulos.
" ’ —
4 e /-] P e OF
SIGNATURE: fm Y 24 17
SIWTWWD TYPED GR PRWNTED ﬁME OF SICHING MANAGING MEMEBER, MANAGER. OR AUTHOMIZED REPRESENTATIVE P Liwtera: Praye: 2

L



