2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 31, 2005 08:00 AM
DOCUMENT # MJ2000000273 o Secretary of State

1. Entity Name
ROCK CITY MECHANICAL COMPANY, LLC

Principal Place of Business Maifing Addrass
2715 GRANDVIEW AVE. P.0, BOX 40446
NASHVILLE, TN 37217 NASHVILLE, TN 37204

[
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W

01052005No CGhg-LLC CR2EQ83 {1(/03)
4. FE! Mumber Applied For
62-1857621 Not Applicable

$5.00 Additonal
Fee Required

5. Centificate of Status Deslred |

6. Name and Address of Current Regfstered Agent .

C T CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD
PLANTATION, FL 33324

P T
Al a . Fa

8. The above named entity submits this statement for the purpose of changing its registered office or registered age , of bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

Signature, typed or pinted nama of reglstered agent and tlie It applicable. . {NOTE. Registared Agant slgnaturs requited when rainstating) | Ale!
S = - ——— — —— =H T

D000
a2/ /05-B0009-013 55,00

SIGNATURE A— - e
OO0 20EAGS R

Filing Feeo is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
e MGR
NAME WEHBY, JOHN C

STREET ADDRESS | 2715 GRANDVIEW AVE.
CITY-5T-2IP NASHVILLE, TN 37211

TE MGR

NAME MEDLEN, LARRY H

STREET ADCRESS 1 2715 GRANDVIEW AVE. H N
crv-st-22 | NASHVILLE, TN 37211 L B .

e MGR

NAME SCOTT, ROBERT C

STREETADDRESS | 2715 GRANDVIEW AVE.
ciry-T-2p NASHVILLE, TN 37211

TLE MGR

NAME LANIER, TONY J

STREET ADDRESS [ 2715 GRANDVIEW AVE.
CiTY-$1-2P NASHVILLE, TN 37211

TILE
NAME

STREET ADDAESS
omy-§T-2p , _ .

TITLE
NAME
STREETADDRESS
CrTY-s7-2P o . T s ot

i PO i ol L s gapch ¥ o

11, [ heraby sertify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certily that the Information
indicated on thig report is true and acourate and that my signature shall have the same legal effect as if made under oatl é thtai I am & menaging member or manager of the
tatutes.

tirmited Hability cornpany of the receiver or &r\iﬁw 1o execute this report as required by Chapier 808, Flotida
19
SIGNATURE: d C) UC . Rl | \1’5 loT  (a\S 35\-30%
Dau= ., s =

$SIGNATURE AND TYPED OR P‘INTED NAME COF SIGNING MANAGING ME}BER, OR AUTHORIZED REPAESENTATIVE . Daytime Phone #

7




