2008 LIMITED LIABILITY éOMI;ANY

ANNUAL REPORT

DOCUMENT # 107000117922

1. Enlity Name
MONTE MEADOWS INSTALLATION LLC

Principal Place of Business

934 ORANGE BLOSSOM LANE
NOTRH FORT MYERS, FL 33903

Mailing Address

us

934 ORANGE BLOSSOM LANE
NOTRH FORT MYERS, FL 33903

us

FILED
03, 2008 8:00 am

%
ecretary of State

(09-03-2008 90045 033 ***143.75

al003357

(UORAENITR AR

2. Principsl 3&9 Business - No P.O. Box ¥ 3. Mading Aocress ]
795 £ bhso-v 7952 3 Ebsow
Suile, ApL.¥, 8iC, Suite, Apt. #, gic.
P &l /‘Oquts e FoveT me«cm 07232008  Chg-LLC CR2EDB3 (12/06)
City & State 7 City & State ' 4. FEI Number Appiied For
45 =08 79049 Not Applicobie
Zp Country p Country ; g . —$5.00 Additional
373 q’ Y us §'3 q / '7 a5 S, Certificate of Status Desiced T anwm;wm

8. Name and Addresa of Current Roglatorod Agent

7. Neme and Address of New Reglstared Agert . ____

MEADOWS, MONTE
934 ORANGE BLOSSOM LANE
NORTH FORT MYERS, FL 33903

M oaTe S V2eadew s

S i AR

NMWorTh ForT /oy 0y

City
{

FL [4%% /7

8. The above named entity submits this statement for the purpose ol changing ils registerad oftice of registered agant, or both, in tha State of Florida. | am familiar with, and sccept

o)

the obligations of regisiarad agsnt.
7e 0 erdS

SIGNATURE
Sagrature, ypea of premad rame of regestersd apent and ttis ¥ appiicabls:

(NOTE: Ragisared AQEM S0AIS i o when IEising)

3-2 s -o08

FILE NOWIll FEE IS $138.753

In accardanca with &. 607.183(2)(b), F.5.. the limitad

Make check payabls to

Duo by September 12, 2008 liability company did not recelva the pror notice. Florida Oepartmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TMLE MGR 3 oetete TnE - O Crange [ aadition
HAME MEADOWS, DAVID NALE
SIREET ADORESS | 9740 EBSON DRIVE STREET AGDRESS
(= &1 B 4 NORTH FORT MYERS, FL 33503 ary-Si-ap
T3 MGRM O Dekete nne [ Cranpe [ Audition
NAME LONG, TIMOTHY E NAME
STREET ADORESS | 934 ORANGE BLOSSOM LANE SIREET ADDRESS
CITY-33-2¢ NORTH FORT MYERS, FL 33903 Cov-SI- 2P
FIILE £ peiste g [ Chenge  [3 Additicn
HAME NAME
SIREET ADDRESS STHEEC ADORESS
_CITY-ST-p2 — - _ R ciY-51.2P . _
TME [ petere ng CCange [ Adttion
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY. 5129 cy-Si-2p
mE O oeiete TILE Ocange [ addition
MAME NAME
STREET ADORESS STREEV ADDRESS
oIY-51- 2P CITY.ST. 2P
TmE ] Detete IMmE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S1-2P cay-s1-ap

41. | haraby cortily 1hat tha information suppliec with Lhis liing doas not qualify for the axamptions contained in Chaptar 119, Florida Statutes. | further certily that tha information
indicated on this repot is true and accurate and that my signalure shall have the same lagal eflect as il made undar path; that | am a managing member or manager of 1ho
limited liability company o tha receiver of trustee empowered 10 execute this rapor as required by Chapter 508, Florida Statutes.

SIGNATURE:

SICNATURE AND TYPED DX PRINTED MAME OF HGNKG MANAGING MEMBER, SANAGER, DR AUTHORDYD REPRESENTATIVE




