2007 LIMITED LIABILITY COMPANY .

ANNUAL REPORT 9/472007-90084-015-$50.00-850.00
DOCUMENT # LO6000089251 SE[, £
1. Entity Name DIVL.J L
CARLSON INSTALLATIONS, LLC
' 070CT -4 Fif 3: 38
Principal Place of Business Mailing Address ‘
518 SOUTH ATLANTIC AVENUE 518 SQUTH ATLANTIC AVENUE B ‘
DAYTONA BEACH, FL 32118-4508 DAYTONA BEACH, FL 32118-4508 .
T T
Suite,-AplL-#,-8tc - Jo Suite Aprgetc, 08012007 Chg-LLE CR2E0D3 (12/06)
City &4 State City & Siate 4. FEI Number ‘ Appled For
RO -sFC/ Y/ Net Applicable
ap Country Zp Country 5. Cenificate of Status Dasired O Eeselggq;ﬁ?:dmai
8. Name and Address of Currant Registered Agont 7. Name and Address of Now Registerad Agont
Name R .
CARLSON, CHARLES -
518 SOUTH ATLANTIC AVENUE Sireet Address {P.O. Box Number is Not Acceptabie)
DAYTONA BEACH, FL 32118-4508
City FL [ Zip Code

8. The above named enlity submits this stalement for the purpose ot changmg its registarad office of regisiered ageni, or both. in the State ol Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE X

EYPRO OF DANBad] R O reQRter B0 S0 S0 Iie f AppicEDie INOTE. Rageiined Ageni SOrmture /poLaed when ey DATE
.Fillrg.Foe Is $50.00 . Make chock’ payable to,
Due b;%op‘lember 14, 2007 - Rt *Florids D Departn-:ent of sum‘
EX MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me MGRM O petere TALE O cange [ Addition
NAME CARLSON, CHARLES RAME
STREET ADDRESS | 518 SOUTH ATLANTIC AVENUE STREET ADDAESS
CY-5T-0P DAYTONA BEACH, FL 321184508 Qry-si-ae
TLE O pelete e [ Change [ Adetion
HAME HAME
STREET ADDRESS SIREET ADDRESS
CiY-S1-2P CiTY-5T-2P .
TLE [ Detete TME [ change [ Audition
NAME MAME
STREET ADDRESS STREET ADDRESS _ L
CITy-51-2P CiIy-S1-79
T O pelete TILE [J Change [ Aadition
NAME HAME
STREE? ADDRESS STREET ADORESS
onY-51-2p oY-51-29
M O oetee E [ Grange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2P Cily-Si-ap .
T D Detere TnE O Chuange | [] Addition
STREET ADDRESS STREET ADDRESS
CITY-57-2P . Ciry-si-ap

11. | hereby cemmlmt the intormation supplied with this tiling doas nol qualify lox the exemptions contained in Chapter 119, Forida Statutes. | further certily that the information
indicated on this report is irua and accuraia and that my signature shall have the same legal efisct as it mace under oath; that | am a managing rember of manager of the
limited Imbuh!y Gompary of the receiver of trusies empowerad 10 executa this report as requited by Chaptes 608, Firida Stalutes.

SIGNATURE: C/h'ad\‘& C’a‘/éy—\\ C/m;nrj C P s /O’ PN W

msmwmmmmmammmmmmmum Dute, DmmPtml~
.

o

%%L‘%‘;g” géf,sﬁ{



