2004 LIMITED LIABILITY COMPANY APPRUY L

. —- ANNUAL REPORT (AR) AN
DOCUMENT # L03000043885 i FILED
1. Entity Name 0[, N)R 28 PH L} 22

BEHM'S A.C. & HEATING L.L.C.
SECRETARY OF STAIE
L

Principal Place of Business Mailing Address ) TALLAHASSEE. FLORIDA
4141 ROCKINGHAM RD. - 4141 ROCKINGHAM RD.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4, FE! Number Applied For
S59- 3&9 33 5 f) Not Applicable
p Country Zp Country 5. Certificate of Status Desired O ?g;geoq l‘;r‘i:éﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" BEHM, TOM 7 - - : .
4141 ROCKINGHAM RD. . Street Address (P.Q. Box Number is Not Acceptabie)
TALLAHASSEE FL 32303
City FL Zip Code

8. The above named entity submits this stalement far 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, typed or printed name of ragisterad agenl and bitte ! applicabla {NOTE: Ragisterad Agent signature raquired when renstating} DATE
8, MANAGING MEMBERS f MANAGERS 10, ADDITIONS / CHANGES
e MGR [ Delete TILE ' [ Change [ Additicn
NAME BEHM, TOM NAME = — e -
d O =24 520049
STREET ADURESS 4141 ROCKINGHAM RD. STREET ADDRESS 04 Té?i%:—ﬁi;%zg—:}]g‘ = ;1 % a0
CTY-ST-ZP [ TALLAHASSEE FL 32303 CITY-ST-2P S i 3 ¥,
TITLE O elete THLE [} change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHTY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ Change [T Adddtion
NAME NAME
STREETADDRESS | T STREET ADDRESS
CIPY-ST-2IF CITY-ST-2P
THLE [ peiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE T pelete THTLE [ Change [ Addition
y NAME
7| STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
<& e [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am & managing member or manager of the
limited tiability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

P
SIGNATURE: 2 IRedo Tom  Yaebhon

SIGNATURE ANDG TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Phone #




