2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 103000043885

1. Entity Name

BEHM'S A.C. & HEATING L.L.C.

Principal Place of Business

4147 ROCKINGHAM RD.
TALLAHASSEE, FL 32303

Mailing Address

4147 ROCKINGHAM RD.
TALLAHASSEE, FL 32303

SEC
. RETARY (1

i

08 JUN-2 Ay g: 48

A AR ORI

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, alc. -
P P 06022008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE{ Number Applied For
58-3293357 Not Applicable
Zip Country zp Country 5. Caertificate of Status Dasirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

BEHM, TOM

4141 ROCKINGHAM RD. Stroeet Addrass (P.C. Bax Number is Nat Acceptahte)

TALLAHASSEE, FL 32303

City

FL ‘ Zip Code

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

SIGNATURE

1u1@, lyDs Of DIinled Name al regrstered agent and s il applcabk. INOJE: Regi Ageal sy rdquIed when rai DATE

FILE NOW!!! FEE 18 $138.75
Due by September 12, 2008

Make check payable to
Florida Department of State

In accordance with s. 607.193(2)(b}, F.S., the limited
liability company did not receive the pricr notice.

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TALE MGR 1 Delee TMLE ] Change [ Addition
NAME BEHM, TOM HAME

STREET ADDRESS | 4141 ROCKINGHAM RD. STREET ADDRESS

CITY-ST-ZiP TALLAHASSEE, FL 32303 CiTy-ST-2IP

TITLE THLE _ itign
e {J Detete e ELH..' 1 SRS C gc_ gi: Auditio
STREET ADDRESS STREET ADDRESS Q6027 ;' ~G1006--017 #1308, 75
CITY-5T-7IP CITY-ST-ZP

TITLE 1 pelele TTLE [ charge 7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2IP CITY-§T-2IF

TITLE O pelee TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T7-2P CITY-ST-ZP

TILE O vekers THLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITy-ST-ZIP

TITLE 3 Delets TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hareby certify that the infarmation supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver of rustee empowsred to execute this report as reguired by Chapter B0B, Flonda Statutes.

G200

Date

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytime Phora #

£35-5




