2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Apr 23,2007 08:00 AN

Pg&lﬁmﬁd ENT.-# L99000005782 Se cretary of State
WHITE GLOVE INSTALLATIONS, L.L.C.
Principal Place of Business Mailing Addrass
1409 CHAPEL RIDGE DRIVE 1409 CHAPEL RIDGE DRIVE
OCOEE, FL. 34761 OCOEE, FL 34761
04182007 No Chg-LLC CR2E083 (11/05})
DO NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
59-3593745 Not Applicable
5. Certificate of Stalus Desired O ?5:, ggq SE::;UOH&I

6. Noma and Address of Current Registered Agent

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

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

SIGNATURE

Signature, typad or prinied name of ragistered agent and tile i applicabla. {NOTE: Regisiored Agont signaiurs roquired whan rasnstating) DATE

Flllng Fee Is $50.00

y May 1, 2007
9. MANAGING MEMBERS/MANAGERS \
TME MGRM
NAME DAGIAL, ALBERT A

STREET ADDRESS | 1409 CHAPEL RIDGE DRIVE
CITY-ST-7IP OCOEE, FL 34761

TmE

NAME

STREET ADDRESS
CITy-51-0p

THLE
NAME

o DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CITY-5T-2IP

e
NAME

STREET ADDRESS SO
CITY-S1-2P LRI0O0T 2402 -

05108 ”’lJf"J%IIIJ':lf} 24 50, 00

TITLE

NAME

STREET ADDRESS
CiTy-8T-21IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shatl have the same legal effect as if made under ocath; that | am a managing member or manager of the
fimited fability company or the raceiver or rustes ampowered to execule this report as required by Chapter 608, Florida Sta!utes

SIGNATURE: W[&?K gﬁ% 4/&%7' V) i 7///4’/07 (35D H IS

BIGNATURE MD TYFED OR PRINTED NAME OF NING IEIBER. OR AU‘ﬂlm REPRESENTATIVE Daryima Phono #




