2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 18,2008 08:00 A

DOCUMENT # M06000006650

1. Enlily Nama

SUMMIT INSTALLATIONS LLC

Principal Place of Business Mailing Address
4225 CORAL RIDGE ROAD . 4225 CORAL RIDGE ROAD
BROOKS, KY 40109 © BROOKS, KY 40109
03202008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
37-1501407 Nol Applicable

O $5.00 Additional

5. Certificate of Stalus Dasired '
Fee Required

6. Name and Address of Current Registered Agent

BULL, STEPHEN M ESQ. Do NOT WRITE

111 NORTH ORANGE AVE. SUITE 950

ORLANDO, FL 32801 IN THIS SPACE

8. The above named entily submits this statement for the purpose ol changing its registered ollice or registered agenl, or bolh, in the Siale of Florida. | am familiar with, and accept
Ihe obligations of registered aganl.

SIGNATURE

Segnalre. lyped or panied name of regislered agent and tila ¥ appicable (NOTE Regestered AQent Sipnaiurs iéguwed when renglatng) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Tty Tuta P
9, MANAGING MEMBERS/MANAGER g L LT L m e
" YT SIMANAGERS 5/ LB-S0NRE<n1 2 135,75
NAME OSBORNE, DAVID T

SIREET ADDRESS | 15600 28TH AVE. N.
GITY-8T-20P PLYMOUTH, MN 55447

TINE MGR

NAME GASSMAN, JAMES 5

STREET ADDRESS | 4225 CORAL RIDGE ROAD
CITY-ST-21P BROOKS, KY 40109

THLE MGR
HAME SNAWDER, DOUGLAS P

SIREETADDRESS | 4225 CORAL RIDGE ROAD
CIfY-ST-2p BROQOKS, KY 40109 DO NOT WR ITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY- §T-21P

ILE

NAME

SIREET ADDRESS
CIry-ST-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11, | hereby certily thal the information supptiad with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statules. | further certily that the information
indicaled on this reporl is tr| d accurate and that my signature shall have the same legal elfec! as if made under oalh; that | am a managing member or manager of the
limiled liability company o, reC or lrustes empowerad 1o exaculg this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: __ = T) — Y] 4 — Cz.f

SIGNATURE AND TYPED OR PRINTED nmi OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dayisre Prone #

Secretary of State




