2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED
Apr 23, 2008 8:00 am

DOCUMENT # L07000007782

1. Entity Name

SUNAGEL INSTALLATION LLC ™

ecretary of State

04-23-2008 90119 009 ***138.75

Frincipat Place of Businass

6555 OLD LAKE WILSON ROAD LOT #174
DAVENPORT FL 33896

Mailing Address

DAVENPORT FL 33896

6555 OLD LAKE WILSON ROAD LCT #174

RN

2. Frincipat Place of Business - Mo PO, Box #

0559 0OLD Lhke L) ILSon

3. Mailng Address

6555 0L Lhre WinSor

Suile, Api. §, elc Suite, Apt &, elg.

: g st MOORE CR2E083 (10/07)
co7 o7 o7 &7
City & Stae : Cny & State : 4, FE} Mumoer Applied For
D/} VEALORT F/&ﬂ}ﬂﬁ' D@- =y poRT #/0&/&/4 Not Applicatle
Zip Country i Country ) o . $5.00 Additional
) . Cerlificate o u ir O ;
%—52?6 Uﬁ/} _6637é US/?l 5. Certificate of Status Desired Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
m.-_gggsSAgEé,LVX&IEJCVYLSON ROAD LOT #174 Street Addrass [P0, Box Number is Not Acceptatle) T T T
. DAVENPORT FL 33896
;;. City Zip Cede

FL |

¥ 1hé obligations of registered agent,
ot

SIGMATUIRE

8. The above named entity submits this statemens for the purpose of changing it registsred office or registerad agent. of both, in ihe State of Flortda. | am “amiliar with, and accent
ke, ¥ f 3Ng d :

Sagnalua, Wped o1 ornied AT R o g e 1Sl 9w e 1 gopasace AOTE ASpoarn Agart 5.0 000F 0T i 1 2Erliong) DATE

9. 10. ADDITIONS /CHANGES

TIE MGRM  Delete THiE change [7 Additian
NAME SUNAGEL, WILLIAM NAME

SIREET ADDRESE |6555 OLD LAKE WILSON ROAD LOT #174 steetsneiss | 559 OeD Lhre Wirser Ronp

cny-sT-ZP |DAVENPORT FL 33896 £ITY-57-2 207 & 7

HLE 3 Dojate TiTiE [Gchange [ Addition
NARE NAME

STREET ADDRESS STRFET ABDRESS

CITY-5T- 7P LTY-$T-5iF

TILE 7 Delete ik [ Change (1 Additian
NAME HAME
“SI8EETAIDRESS [T - T T T W osmeranoRess | 0 T T - - - o
CITY-57-2IP CITY-57-2p

TLE T Delete TiTtE [Jchange [ Addition
HARL HAMED

GIREET ADDRESS STREET ARUFESS

CTY-ST-2IP CITY- 53- 2P

TLE O Delste TITLE [J Change [ Additicn
HAME NAME

STREET ADDAESS STHEET ABDRESS

GITY-51- 2P CITY-37-2P

TTLE I Delete TITLE [3change [ Aaditicn
HAME NAME

STREET 4DDAESS STREET GLDRESS

CITY- ST- 2IF CITY-37-20

11, | harsby cenify that the information supptied wilh his filing doas not quality for the exemptions contzined m Secucn 119, Florida Satwites. | turlhar cartily that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am a managing memtser or manager of the
imited liability company or the receiver or vusten empowered 1o exscute this report as required by Chaprer 808, Flonda Statules.

SiGNATURE:%j//W JIW// William Suwncer  #-7/-0F $3-Y20.630 5

SIGNATURE AKD TYPED DR PRINTED NAUE OF NGNIWKA&NG MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE

Lata Caytrra Pooree ¥




