2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000042289

1. Entity Name
R & S AIR CONDITIONING AND HEATING L.L.C.

Principal Place of Business .
6920 SYLVAN WOODS DRlVE

) Ma?ling Address

FILED

Feb 21, 2005 08:00 AM

Secretary of State

6920 SYLVAN WOODS DRIVE
SANFOHD FL 32771 SANFORD FL 3271
- .
Suite, A1, #, etc. R Suite, Apt # efc. 1st MOORE CR2E083 (10/04)
City & State - - City & State - T 4. FE| Number VApplied For
_ _20'0590554 Not Applicable
Zip Country Zip Couritry 5. Certificate of Status Desired 0 gi'ggx:‘if;;m”a'
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
ool . T T P U >

SMALL, RENEL G
6920 SYLVAN WOODS DRIVE
SANFORD FL 32771

Street Address (P.0. Bax Number is Not Acceptable)

City

FL l Zip Cade

8. Tha above named entity submits this statement for the purpese of changing its registered cfﬁce or régisterad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Soneiure, lypad of p‘tﬁﬁﬁ!n&me o r§g7s!-e‘m<-§ aﬁeré—a-n_d 1 1 applicskTo NOTE Ragistarsd Agamtbignature required when reinsiating) BATE
P T S e e A 7]
FILE N_WHTFEE (3 $50 00 :
Make Check Payable to Florida Department of State
Due By May 1 2005 '

9 T MANAGING MEMEERS7MANAGERS 10, ADDITIONS / CHANGES
e MGR - [ Delete TLE ' [Jchange L] Addilion
NAML SMALL, RENEL G MAME D =
steee? 2o0Ress (6920 SYLVAN WOODS DRIVE STREET AODAESS 0250 % 238150
CiTy-51-aF SANFCRD FL 32771 CITY.ST-21P =7 e Uh 8 T3 B Dﬁ UQ
e - [ pelete TILE [ Change [} Addition
NAVE NAME
STAEET ADDRESS STREET ADORESS
CirY-ST. 2P Ty ST-71P
SIILE o - 1 Delete TITLE O Chenge ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-57-29 C/TY-51-2P
me - - Cl etete Wil O Change [} Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST. 3F Ty §T-2P
HILE 1 Delete me Ul Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATY- ST 2P + CITY-St-7P
TILE S o ) O odee  § mue [ Change L] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS

CITY-ST-29 alry-st-

11. 1hereby certify that the information supplied with this fili fling does not qua]'fy for the exemptlon stated in Saction 119.07(3)()), Florida Statutes. 1 further certify that the informatian

indicated on this report Is frue and accurate and that my signature shall have the same legal ffect as if made under caih,

lirnitedi liability company ar the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: WWM@

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

that | am a managing member ar manager of the

2// é/m( L) ~39% LIS

Baytime Phone #

= 3




