File on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE,

LIMITED LIABILITY COMPANY <Fl8. FLORIDA DEPARTMENT OF STATE e I, ‘\Ew‘ [U' STATE
ANNUAL REPORT ' e e OIVISIGH 7 (it RATIONS
1999 DIVISION OF CORPORATIONS
S9FER 25 AMID: 25
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
b e Lamin compeny  DOCUMENT # 196000001231
INSULWALL, L.C. Q[)\,\ & 18. Principal Place of Business Address
P.C. BOX 120370 F% 1000 CARROLL STREET
CLERMONT FL 34712-0370 (Jfﬁ CLERMONT FL 34712
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
1 11/22/1996 1
Suite, Apt. 4, etc. Suite, Apt #, elc. [
4. FEVHumber
City & State  Jowasae | 59-3418739
_ i 5 DaleofLastRepon [ 6 Cerificale of Status Desired
Zip Country 20 Country
| 04/01/1908 | COPONEEINEE (]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agenl/Office
Name
HAMES, LAURENCE C ESQ.
SALLEY, FEINBERG, HAMES & HINTZE, P, [ SicetAddess(P.0, Box Numberis Nol Acceptable) *j
390 N. ORANGE AVE., SUITE 2500
ORLANDO FL 32801 [ Sulle, &pl F o6 T T T T T T T T T T
'EE_”“R”‘“—“_H_V_k”‘f_7*k{EBE&EkA”A**4“4"
FL

9. Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company submils this statement for the purpose of ¢hanging
its registered office or registered agenl, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agenl, and accept the obligations

SIGNATURE _ e T T DATE | I -
10. Title Managing Members/Managers Business Stregt Address City, State and Zip Code

MGR | PRUITT, RICHARD A 1000 CARROLIL, STREET CLERMONT FL

MGR | TOWELL, DENNIS K 1000 CARROLL STREET CLERMONT FL

MGR | WOLFE, LAWSON L 1000 CARROLL STREET CLERMONT FL

1'.1 t

N
01d4--04d
k¥ 10a, 7 F

11. 1do hereby certify that the information supplied with this filing does not qualify far the exemplion staled in Section 119.07(3) (). F lorida Statutes. Hurthercerity thatthe intormation
indicated on this annuat report is true and accurate and that my signature shatl have the same legal eflect as it made under oath; that b am a managing member of ranager of the
limited fiability campany or the receiver or frustee empowered to execute this reporl as requied by Chapler 608, Florida Stalutes, and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: W%'ﬂ/‘#@/ L2399

SIGREBTURE AMTE TYE'EUECH PRI 13 AR CF SITEIEE s RAAPERS Fl g B RIAT B DI RAT A7 By [N [ RPN |

INHSE10 R {12-98)



