FILED
2008 LIMITED LIABILITY COMPANY May 08, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000047833 . 05-08-2008 90105 009 ***138.75

1. Entity Name
SPG INSTALLERS LLC

y

Principal Place of Business Mailing Address - ) UUUIUUIN
374 SW AINSLEY GLEN PQ BOX 2554
LAKE CITY, FL 32024 US LAKE ITY, FL 32056 US
B A R 0 R A AR
Suile, Apl. #, elc., Suite, Apt. #, etc. 01202008 Chg-LLC CR2E083 ($2/06)
City & State . City & State”. 4. FEI Number Applied For
2, 89 134¢LY Not Applicable
Zip Country Zip Country " . $5.00 Additional
‘. 5. Certificate of Status Desired a Fee Required
6. Namp arid Address of Current Registered Agent 7. Name and Address of New Registored Agent
1 Name
GOOS, STEPHEN P
374 SW AINSLEY GLEN Street Address (P.0. Box Nurmnber is Not Acceplable)

LAKE CITY, FL- 32024

L i '5 o City FL Zip Code

8. The.above named gnyity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obiigations of igrfstered agent; .

-

SIGNATURE e
Signatu

6, yfiekT iy pishiad nama of registarad agant and title if appicable. {NCTE: Regisiered Agent signature required whar rinstating) DATE
FILE NOWII! FEE IS $138.75 . . Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM [ Delese TITLE {JChange {7 Addition
NAME GOOQCS, STEPHEN P NAME
STREET ADDRESS | 374 SW AINSLEY GLEN STREET ADBRESS
CITY-ST-ZIP LAKE CITY, FL 32024 CITY-S1-2tF
THTLE - . £ petete THLE O change [ Addition
STREET ADDRESS STREET ADDRESS
CIfY-ST-aP Cy-§1-21P
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21F CITY-ST-2P
Tne ' [ Delete TLE Ochange  J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
g ] Datete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IF CITY-ST-4P
TITLE [ Detete TME Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify fer the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same tegal effect as if made under cath; that | am a managing member or managet of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutas.

s‘ G NATUSBN.FY&HE% MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE b’ - gte’ 08 3 8 éﬂ‘meﬂuz\abg— 5%




