. - FILED
2003 LIMITED LIABILITY COMPANY Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (uan) )
- ecretary of State

DOCUMENT # LO1000011814
1. Entity Name 04-28-2003 90083 002 ****50.00
TOTAL COMFORT, L.L.C.
Principal Place of Business Mailing Address
16290 PAULSON DR # 3 18290 PAULSON DR # 3
PORT CHARLOTTE FL 33954 PORT GHARLOTTE FL 33954
T e — {IGRROARATAU AN
Suite, Apt. #, etc. Suite, Apt. #, etc. [T GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.1 1227% L | Applied For
} Not Applicable
Zp Country zp Country 5. Certificate of Stalus Desired ) g?e ggq L‘:g:c':'onal
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
T e e ~'Name ~ g - T
SPIEGEL & UTRERA, PA. Themeas  C Knis)ey
1840 SOUTHWEST 22 STREET, 4TH FLOOR Street Address (P.C. Box Number is Not Acceptable) ( P l 0
! A r
MIAMI FL 33145 _c’;} 4o S0n
City Pﬁ'rzf Q_,\\ M( “H-L FL Zip Cod933$5.2

the State of Florida. emiliar with, and accept

8. The above named emlty submlts this statement for the purpose of changing its registered office or registered agent, or bothf
the obligations of ragie a /

SIGNATURE

(NOTE: Registered Agnt signature required when v

Signatura, types or nmad namie of fegistered agent and fitlghifapplicable.

¥
FILE NOW!i! FEE IS $50.00 / /

Make Check Payable to Florida Department of State
Due By May 1, 2003

9. ' MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

me | MGR - O velete MLE [ change [ Addition
NAME | KNISLEY, THOMAS C NAME '
STREETADDRESS | 18290 PAULSON DR D 334 STREET ADDRESS

CITY-5T. 2P PORT CHARLOTTE FL 33954 ' CITY-ST-ZIP

e MGR P elete e Ol Change (] Adction
NAME CHEESEMAN, TIMOTHY R NAME

STREET ADORESS | {18260 PAULSON DR D 384 STREET ADDRESS

CITY-ST-ZIP PORT CHAHLO‘[TE FL 33954 CITY-87-2IP

TITLE | MGRM T T TR e T e == - T ) - == -] Change= "] Addition =
NAME BOHALL, CARL E NAME

STREET ADORESS | 24107 POTOSI CT STREET ADDRESS

CITY-ST-2IP PUNTA GORDA FL 33955 CITY-ST-2IP

TMLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE O celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing 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 Jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee g i ! equired by Chapter 608, Flarida Statutas.

9" 2003

7o , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

g_

CR2E083 (10/02)



