2008 LIMIAI"ERJ.AEBAIE.II;I'JR$OMPANY | Mar 27F; 1216%]8) 8:00 am

DOCUMENT # L07000089138 Secretary of State
1. Entity Name 03-27-2008 90083 003 ***138.75
ROBERT BOWERS INSTALLATIONS LLC.
Principal Place of Business Mailing Address
25251 MADISON STREET 25251 MADISON STREET ‘
ASTATULA, FL 34705 ASTATULA, FL 34705 . .
TR T Ve ISR R e o
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01052008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
AP 3C] tpg 1S g Nct Applicable
Zip Country Zp Country 5. Certificate of Stalus Desied [ f:-ggqu"k“-‘:d'“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. ; _
1840 SW22ND ST. Stree! Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL. 33145
City FL ’ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ther obligations of registared agent.

SIGNATURE i
Signature

, typed or printed ngme of registersd agent and tite  applicable. (NOTE: Registered Agert sigratura requinsd when reinstating) DATE
FILE NOWH! FEE IS $138.75 Make check payable to
After May 1, 2008 Fet_a will bo $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES I
| me MGR . [T Delts T ClChnge [ Addtion
NAME Robert Bowers NAKEE
STREET ADDRESS | 2525 { WA mdkts 0 St STREET ADDRESS
Cv-51-77 | psdatdo. F L 347 oS CAY-§T-7P
Tme MGRM - [ Deleta TE Ocange [ Addition
NAME T BowstrS NAME
STREET ADDRESS | 2.6 2.5( A cucht IO S+ SIREET ADDFESS
SR At bl E4 24708 civ-S1-28
TmEe 0] Detete TMLE O chage [ Addition
NAME NAME
STREET ADORESS SYREET ADDRESS
CI7Y-sT-2IP Cry-S1-2IF
TE 2 Delete me O crange [ Addition
NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P erTy-ST-2P
TILE O Dekets TME O Chenge [ Asaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-IP ony-ST-2P
TE 0 Delete TME DClchangs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-2¢8 CiTY-ST-0P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repant is true and accurate and that my signatura shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustas empowered to execute this raport as requirad by Chapter 608, Florida Statutes. .

e L

| - (3s52)
SIGNATURE: cooy Bowers  3/2qlog 331635
SIGNATURE TYPED CR NAME OF BIGNING MANAGING MEMEER, MANAGER, DR AUTHORITED REPRESENTATIVE Dals Deytime Phone #




