FILED
2008 LIMITED LIABILITY COMPANY Apr 24, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #L07000108710 ecretary of State

1. Entity 04-24-2008 90011 011 ***138.75

CONSTRUCTiON INSTALLATIONS, LLC

Principal Place of Business Mailing Address

5246 TILDENS GROVE BOULEVARD POST QFFICE BOX 107

WINDERMERE, FL 34786 US WINDERMERE, f1L 34786 US

A 0 A
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 03022008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE{ Number Appled For

Dle— 1305170 Nat Applicabla
Z Country Zp Country 8. Certificate of Status Desired (W] giggq mﬁﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agant

Name

BURNETT, THOMAS T
5246 TILDENS GROVE BOULEVARD Street Address {P.0. Box Number is Not Acceptabe)
WINDERMERE, FL 34786

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SHGNATURE

Signahure, typad or primod name of registered agert and ite f Bpplcatla. {NOTE: Ragistarad Agant sgnalure fecasad whn rewnsatng) DATE
*  FILE MOWI 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
THLE MGRM O belete TITLE [JChange ] Addition
NAME BURNETT, THOMAS T NAME
STREET ADDRESS | POST OFFICE BOX 107 STREET ADDAESS
CATY- ST-2P WINDERMERE, FL 34786 Gity-ST-2IP
TTLE MGRM O petete TMLE O change ] Addition
NAME BOWERS, DAVID NAME
STREET ADDRESS | POST OFFICE BOX 107 STREET ADDRESS
CIFY-ST-2P WINDERMERE, FL 34786 CIFY-ST-ZIP
TITLE — [ Detete THLE JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TME 1 Celete TLE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREEY ADDAESS
CITY-ST-2P CAY-ST-2P
TLE [T pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-21P CITY-5T-2P
Tme {1 Deleta TLE O Change 7 Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CivY-S1-21IP CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh that | am a managing member or manager of the
limited liabifity company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statu!es

————

SIGNATUBEfk =—————> <lz, Jo%

AND TYPED OR NANE OF MEMBER, M ER, OR AUTHORIZED REPRESENTATIVE Dasm Diaytirm Prone #




