FILED
2008 LIMITED LIABILITY COMPANY Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000002148 01-22-2008 90118 001 ***143.75
1. Entity Name
SPF INSTALLATION SERVICE, LLC
Principal Place of Business Mailing Address ' .
1110 NE 204 ST 1110 NE 204 5T 600025‘38
MHAMI, FL 33179 MIAMI, FL 33179
S N A
Suite, Apt. #, elc. Suile, Apl. 4, etc. 01172008 Chg-LLC CR2E0S3 (12/06)
City & State Cily & Siale 4. FEI Number Applied For
21 0- g l ?‘6 75 2_, Not Applicable
zip Country aw Country 5. Ceriilicate of Stawus Desired b= ?5'00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent

Mame

JABBAR, ABDOOL
1110 NE 204 ST Street Address (P.0. Box Number is Not Acceplable)

MIAMI, FL 33179

City F L Zip Code

8. The above named enlily submils this slatemant tor the purpose of changing ils regisiered olfice or registered agent, of bolh, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
1g~atace, tiped o D led nare o regestered agent ard wle f zoohcanle {HOTE Regisiored fger; sig-aiute renuired wnen 1ieinsialrg) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Flerida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TIILE MGR [ belate INLE {J Change [ Addition
NAME JABBAR, ABDOOL HAME
STAEET ADDRESS | 1110 NORTHEAST 204 STREET SIREET ADDRESS
CIY-ST- 2P MIAMI, FL 33179 Cir-Si-21P
TIILE O Delete WILE 7] Change ] Addition
HAME HARLE
STREET ADDRESS SIREET ADDAESS
CITY-§1. 2P CIry-§F-2p
TITLE O perete e [ Change [ Aadition
NAME HWRME
STREE | ADDRESS SIFEET ADDRESS
CITY-51-4P CIve-$T-2P
TLE (1 Delate L O change [ Addition
NAME HAME
STREET ADDRESS | | SIREET ADURESS B . o ————
ony-ST-2P gile S 29
TITLE 3 pelete I1LE I Change (1 Adadtion
MANE NAME
STAEET ADDAESS SIPEET ADDRESS
CITY-§7-2i7 oy SI-iP
TILE [ pelete (% ] Change [ Addition
NAME HAHE
STREET ADORESS SIREET 4DORESS
CIY-S1-2P Gily-S1-2iP

11. | hereby certify that the information supplied with Lhis filing does not gualify for the 2vemptions contained in Chapter 119, Florida Statutes. | further cerlify that the inlormation
indicated on this repori is irue and accurale and that my signature shall have the same legal sffect as il made under oativ; nal | am & managing member or manager of the
limited liability company or [ne receiver or iruslee empowered 10 execute this report as required by Chapler 808, Floriga Stalutes.

SIGNATURE: _AAS Tobl—~— OI /172 0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirme Phoag W




