2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000042289 Apr 21,2008 08:00 Al
1. Erdityt N
Secretary of State

R & S AIR CONDITIONING AND HEATING L.L.C.
Prncipal Piace of Businass Mailing Aadress
6920 SYLVAN WOODS DRIVE 6920 SYLVAN WOCDS DRIVE
T T “Iml” I"ll‘ll Hm ||H’ ||m ||”| "w wl Hl‘l“ll“l“l mll‘ m ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailirg Address

Suile, Apt. #. ele. Suite, Apt #, etc. 15t MOORE CR2E083 {10/07)

City & Sta‘e City & State 4. FE! Number Apphed For

20-0590654 Not Applicacie
Zip Country Zip Gouriry §. Certificate of Status Desired d gese gg$?$tunnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Begiatered Agent I

Name

gggh(\)LIS-VE\E/EELVVGOODS DRIVE Street Address (P O Box Number is Not Accentaple)
SANFORD FL 32771

City FL Z'p Code

B. The above named entity submils s staterment for the purpose of changing its 1egistered ofhice or registered agent. or cath, in the State of Flonda, | am familiar with, and accept
1he obiigations of registerad agent.

SIGNATLIRE
Sugialui, pet o pon'ed AaTe of mg slered agoet 83 | I arpicaoke INOTE Rpslored Apart 5.0 )i e 10 st abén 1cmsisting) TATE
nnooog; 1491 _
N5A0TA08-30042-014 143,75
8. MANAGING MEMBEHSIMANAGKHS ADDITIONS { CHANGES
TILE MGR [ naless T O chenge [ Additon
HAME SMALL, RENEL G KAKEE
STREET ADORESS 16920 SYLVAN WOQDS DRIVE STHEET ADDRESS
cimy-g1-2¢ | SANFORD FL 32771 CINY-§7- 2P
TilLE O daiete TITLE [ change [ Adrticn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-7P
TILE [ eize T, (7 Change 7] Aaditon
NANE NAME
STREET ADDHESS STREET ADDFESS
CITY-8T-21P CIY-5i-2.0
TME ] Delete RE O Change ] Addwicn
NAME HAME
STHEEY ADDRESS STHLE[ ADDRESS
CITY-81-21p CITY-51-2
FILE 3 pejete TITLE [ Change 7 Auditisn
HAKE, NAME
STALET ADLALSS STREET 8DDRESS
ciry. sr-2ip CIFY-57-2iP
TME [ Detete TTE [J chaage 2 Additien
NAMF NAME
STREET ADDAFSS STRFET ADDRESS
CITY-57-2IP CITY-57-7iP

11. | hereby cernly that the information supplied with this filing does noet qualty for the exemptions contaimed in Section 319, Florida Siawtes | urther certify tnat the information
indicated on this report s true and accunite and that my signalure shall have the same legal eftect as it made under oath: that | am a managing 1nemeer or manager of the
Iimiled fiabilty cormnpanyAT §ne receiver or iruslee empowared to exacute this report as required by Chapter 808, Flurida Sialules.

SIGNATURE: Wm i —¥-0% 4oy 33§ Wy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Caylire Pivae &

I



