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

DOCUMENT #1L07000114723 ~

1. Entily Name

MAMMON INSTALLATIONS, LLC

/ﬁﬁ“"“ .

Principal Piace of Business

201 TRAFALGAR PARKWAY
CAPE CORAL FL 33990

Mailing Addrass

CAPE CORAL FL 33990

201 TRAFALGAR PARKWAY

2. Principa’ Place of Business - No PO, Box #

Spm§

3. Mailing Address

Jol!  TERIALGA

r FLiY.

Suite, Apt. #. ete. Suize, Ap. #, et

FILED
Apr 15,2008 8:00 am
ecretary of State

04-15-2008 90112 037 ***138.75

G

1st MOORE CR2E083 (10/07)
City & Stae - City & Staie - 4. FEI Numoer Applied For
LRPE Lokt , Lol T CnfEéE LerL ) Lokzps [/-3837277 No: Applicacle
Zi}?j ?f/ C?“{E ;D’ ?7/ COU? é‘f’ 5. Ceriificale of Status Desired | gg'gg‘i?:;“o”al

B. Name and Address of Current Registered Agent

7. Narse and Address of New Registered Agent

MAMMON, STEVEN E SR
201 TRAFALGAR PARKWAY
CAPE CORAL FL 33990

Name

v
Streel Address (P.O. BWurn}é i NVCW

City

T 777
/

FL

Zin Cede

8. The above named entity subimits this statement for the purpose of changing i1s registerad office or registered agent. or ofith, ir the State of Fiodda. | am farmiliar with, and accept

ihs obligations of registersd agent.

v

SIGMNATURE
S, vped o cemed nare of 1o sievad agzdl 49 § e § aopiaack INOTE. Rysionatt Ar 507t 190100 L1 el 1oms TATE
9. ADDITIONS ! CHANGES
TIE MGR [ naiese TITLE Ochange [ Additian
HAKE MAMMON, STEVEN E SR NAME
STREETADOARESE | 201 TRAFALGAR PARKWAY | STREET ADDPESS
CiTY-ST- 2P CAPE CORAL FL 33990 CITY-37-2P
TTLE MGR [ Dalete Tk [JChange [ Additicn
HAME MAMMON, MARSHALL NAME
STREET ADDAESE | 401 GNU DRIVE STREET ADDRESS
GITY- 5T-2IP NORTH FORT MYERS FL 33317 - CiFY-57-2P
L MGR B2 Do Hiik [ Change [T Addition
TNAME MAMMON, STEVEN E JR HiAE
SISECT ADDRESS 201 TRAFALGAR PARKWAY STREET ALDRERS
CITY- 5771 CAPE CORAL FL. 33990 CITy-57-2iF
TLE [ Delete TITLE [J Change (7] Addision
HARL NAME
SIAEET ADDALSS SIREET ELDRESS
(TY-ST-2IP CIY-57- 2
TILE 7 pelele TiTLE [O<hange [ Addition
HAME NAME
STRLET ADDRESS STREET ADDRESS
Clly-&1- 218 CAY-55-2iIP
THILE O pelzte TI74E [} Change [ Aadition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 21p CITY-37- 3P

11, T hereby certify thar the information supuiied witn this filing does net quality for the examptions contained in Section 119, Florida Siatutes. | furthsr cattify that the information

indicatect oh this reper 15 bue and accurale and thai my signature shall have the same legal effest as it made under oatn: that | am a managing

limiled %ability company or the receiver or ruslze empowered to executs thig renart as required by Chapter 808, Florida Statules.

SIGNATURE: mz //ﬁw;«t’»w

55

reember or manager of the

SIGNATURE AND TYPED 5“ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Bawr

Laytera Pocrc &




