2007 LIMITED LIABILITY COMPANY-
ANNUAL REPORT (AR) -~ '°

DOCUMENT # L06000122144

1. Entity Name
MCCRACKEN'S INSTALLATIONS LLC

Principal Place of Business

5745 CACTUS HILL RD. EAST
MELROSE FL 32666

Mailing Address

P.O. BOX 42
KEYSTONE HGTS. FL 32656

FILED
May 09, 2007 8:00 am
Secretary of State

05-09-2007 90035 011 ****50.00

VA

2. Principal Place of Business - Ne P.O. Box # 3, Mailing Address
SCL A o~ ‘ T A
Suite, Apl. #, elc. Suile, Apl. 4, elc. 1st MOORE CR2E083 (10/06)
City & State Cily & State 4. FEI Number #| Applied For
Not Appiicable
Z Zi Counl iti
L Counlry P abd 5. Cerlificalc of Slalus Desired 1 $5.00 Aditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name

NOONEY, JAMES M SR.
5745 CACTUS HILL RD. EAST

Sireet Address (P.O. Box Number is Not Acceplable)

MELROSE FL 32666

City

Zip Code

FL

8. The above namad entity submits this stalement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regislered agenl,

SIGNATURE

Signawre, typed of prntis neme of registured agent and btle ¢ applicaule,

(NOTE: Regsiored Agenl sgnalure requied whes renstaling)

NATE

FILE NOW!!! FE

E IS $50.00

Make Check Payable to Florida Department of State

Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM O Delete lLE [J Change ] Acdition
HAME NOONEY, JAMES M SR. NAME
SIRFLT ADORESS | 5745 CACTUS HILL RD. EAST SIREE) ADDRESS
Cily sI-2IP MELROSE FL 32666 CITY -ST-7IP
nm O Dolele IME [ change  [T] Addilion
NAME NAME
SIHEET ADDRESS SIREET ANDRESS
CIfY-ST-7IP CHY-ST1-2P
it O pelete e [ Change [ Addltion
NAM HAME
SIRFET ADDRESS SIREET ADDRESS
CIIY-ST-2IP CIY- ST 2P
Tt [ Delete INILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIRLE] ADDILSS
CIrY-S1-21P CIY-S1-2P
e 3 pelete i [ change [ Adcition
NAMIE NAME
SIREET ADDRLSS SIRLE] ADDRESS
CITY-S1-2IP CITY-SI- 2P
i [ Delete e [ Change [ Addition
NAME NAKE
SINEET ADDALSS SIRTETADNRFSS
CITY- ST-2IP CIY $T-71p

11. | hereby certify that the information supplied with Lhis filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify thal he information
indicaled on this report is Irue and accurale and Llhat my signalure shall have the same legal effect as il made under oalh; Lhat | am a managing member or manager of the
limited liability company or the receiver of rusleo empowered 10 oxecule Lhis report as required by Chapler 608, Florida Slatules.

4'_ >0 2 = g 23S~ ~(772F
SIGNATURE: & mfﬂooézmmgr P S~ YI2-DFCY
SIGNATURRANJT TYPED OR PRINTED NAME OF STGNING MANAGING MEMBER, MAN f OR AUTHORIZED REPRESENTATIVE Date = < ame Fione ¥

T '




