T, B

Flle on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPCRT

1908

— . e
FILING FEEI Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

Olal?i‘r?lllaerzl Llsh:llrl')g Comr;:gy DOCUMENT # MO6000000066

BADHAM INSULATION, L.C.

JL&
FLORIDA DEPARTMENT OF STATE CRET,
OIViSIag o Y

8]
Sandra 8. Mortham Rt %
JOHAR -9 Py 215 —)%o

DIVISION OF CORPCRATIONS

14, Princlpal Place of Business Address

2524 HOLLEY LANE 2524 HOLLEY LANE

PANAMA BEACH FIL 32408 PANAMA BEACH FL 32408
2. Principal Place of Business 2a. Mailing Address 3. Dale Organized or Gualied 3a. State of Formation
Suite, Apt. #, etc. Suite, Apt. #, alc. 40F3 I/No 1;: 1996 VA

» FEI Number D Appliad For
City & Stale City & State 54-1789348 D Not Applicable
75 ooty 7o Courty 5. Date of Last Report 6. Certificata of Status Desired
40 1 /28 /1 9 97 SH.7% Additional §ee Hegued
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Otfice

Name
CT CORPORATION SYSTEM
1200 §. PINE ISLAND RD. Sireet Address {P.0. Box Number is Not Acceptable)
PLANTATION FL 33324

| Sulte, Apl. ¥, eic.

City Zip Code

FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limited liabllity company submits this slatement for the purpose of changing
Its repistared office or registered agent, or both, in the State of Florida. Such changa was authorizad by atfirmative vote of a majority of the marmbars. | heréby accept the appointment
as registered agent, and accepl the cbligations.

SIGNATURE DATE

{Registored Agent Accepling Appoiniment)  {NOTE" Registered Ageni signature raquired when reinslating)
10. Tile Managing Membars/Managars Business Strest Address City, State and Zip Code
MGRM} BAILIE, ROBERT W 7308 HANOVER GREEN DR. MECHANICSVILLE VA

BUDDDE4SEGDE e |
-03/12/93--01114--018
k188, TS k188,75

'l

i

11. | dohereby cerlity that the information supplied with this filing does not qualily for the exemption statedin Section 119.07(3) (i), Florida Statutes. |further certify that theinformation
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liablity company or the recsiver or trustae empowered to execute this report as required by Chapter 608, Florida Statutes; and that my nama appears in Block 10, or on an
attachment with an addrass.

SIGNATURE: R Do bin R.W. Bailie 3/4/98  (804)746-1210

SIGHATURE AND TYPLO OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daylime Phone #




