2005 LIMITED LIABILITY COMPANY FILED

_ANNUAL REPORT =~ .. Apr 08, 2005 08:00 AM
DOCUMENT # L99000005782 SRR, Secretary of State

1. Entity Name R

WHITE GLOVE INSTALLATIONS, LL.C.

Principal Place of Business ﬁ - ) _!_v@fiing Address
1409 CHAPEL RIDGE DRIVE 1409 CHAPEL RIDGE DRIVE
OCOEL, FL 34761 OCOEE, FL 34761
01182005Ne Chg-LLC CR2E083 (10/03)
Do NOT WRITE IN TH‘S SPACE 4. FEt Number Applied For
59-3593?45 Mot Apglicable
5. Certificate of Staius Desired a8 ?Se ggqgfgg‘onal

6. Name and Address of Current Registered Agent

o R e o | DO NOT WRITE
OCOEE, FL 34761 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing Rs reg:szered office o regisierad agent, of both, in the Stade of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e SR L

Sigaature, typea or printag nama of ragfsterad agent” and tida ¥f applicablé REITE Ragistered Agent signaturé reguired whon reinsiating]” R DATE

Filing Fews is $50.00
Due by May 1, 2005

9. TANAGING MEMBERS/MANAGERS IS i R
e MGRM - ) T - ) Y —_— .
NAME DAGIAL, ALBERT A !

SYREET ADDRESS | 1409 CHAPEL RIDGE DRIVE

CITY-St-2tP QCOEE, FL 34761

— ol _ —_— —F
NAME HEWUQ g

SIREET ADDRESS
Ciry-53-2ip

£- % gg 23 50,00

e ST o — =
HAME

e DO NOT WRITE

o | o "IN THIS SPACE

STREET ADDRESS
Gy -T-2Ip

e

RAME

STREET ADDRESS
GHY-5T-2iF

TALE
NAME

STREEY AUDRESS
CiyY-ST-21P

1. | hereby certity that the infarmation suppiied with this fiing doe€s not gualify far the exempnon stated in Section 119,07(3)17), Florida Statutes. | further certify that the infarmation
indicatéd on this repart Is true and accurate and that my signature shall have the same legai effect as it made under oath, that 1 am a managing mermber ar manager of the

fimited lfability company or the receiver or trustee empowered ta execute this report as required by Chapier 608, Florida Statutes.
SIGNATURE: W M B (427) vi7- 7048

SIGHATURE AND TYPED OR PHINTED NAME OF SIGNIHG MANAGING MEMBER, OR AUTHDHIZED REP’HESENTATWE Dale Daylime Phone #




