2008 LIMITED LIABILITY COMPANY -
"ANNUAL REPORT FILED

DOCUMENT # L0B000024185 Jan 17, 2008 08:00 AM
1, Entiy Name Secretary of State
SANDS HEATING A/C & BOILER SERVICE, LLC
Principal Place of Business Maiiing Address
1613 HAMMOCK ROAD 1613 HAMMOCK ROAD
JACKSONVILLE, Ft. 32218 JACKSONVILLE, FL 32218

e e w7 ] 01062008No ChgeLLE CR2ECE3 (12/07)

. DO 'NOT WR'TE IN THIS SPAC EJ 4, FEI Number Applied For

T o e T T T 20-4435674 Not Applicable
i T S T A L s 5. Certficate of Status Desired O Eese'ggﬁ:ﬂﬂ"nal

8._Name and Addrns of Current Roglstered Agant

?&“ma%%i%m; j_ DO NOT WRITE .. .
JACKSONVILLE, FL 32218 . . ' "_' |N THlS SPACE -!‘ .

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or bolh‘ in the State of Florida I am famuhar with, and accept

the obligationg of ragistered agent.
SIGNATURE P c. —ngCIS @-« < M /=7 /’08’

Signalire. typed or printed name of rogistered agen and itie f apphcable. (NOTE: uﬁlltuuu ARt signature required when renatatng) - . DATE.

FILE NOW!I FEE IS $138.75 : . O
After May 1, 2008 Fee will be $538.75 -

9. MANAGING MEMBERS/MANAGERS

TILE MGR L - ¢
HAME SANDS, ROGER C : ’ S
STREET ADDRESS | 1613 HAMMOCK ROAD T e L. PO B
Grv-sT-2r | JACKSONVILLE, FL 32218 R o

TLE L. e SRR : T R "
NAME ’ O ' :
a4

STREET ADDRESS - - UUUDDU

. A ’—-E-? '
LIry-51- 2P ) L ... : .'D}.."Jl Dg i DUI? nl]. 1 *3- i':l
e S - g .
NAME ;:;_.,_.-'_ b 4 ,

s DO NOT WRITE

=t

0 INTHIS SPAGE

NAME 1 .
STREET ADDRESS T .-'z. ; oTe L R
CITY-ST-2P . , -,,. T g ?:';:‘ i .. R
TITLE A : R 3

HAME . —_— .‘ ‘»j . ) “"‘ A ) . : . . -v K ...A‘. .
STREET ADDRESS N T A R R A
CITy-57-1p - : ) . ol E
TLE .:'_‘;._ i :-"L -, ‘, [ ERTS ) ) “ cpr :'? __‘:"‘,' Ta: .u".
NAME ; - ) ' l . B o
STREET ADDRESS S I R N _..:‘_-_:_“,.
CITY-ST-2IP . < e _ os

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managmg mamber or manager of the
limited Liability company or the receiver or srustea empowered 10 execute this report as required by Chapiter 608, Florida Statutes. . __ . J—— e - - .

SIGNATURE: @4 /=/1~a8&  [-96i). 08~ %Sﬁ;
IIENATURE AND TYPI OR PRINTED NAHE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE Date ... . - Daytims Phohe # . .




