. FILED
2004 LIMITED LIABILITY COMPANY May 04, 2004 8:00 am

ANNUAL REPGRT Secretary of State

DOCUMENT # L03000042789 05-04-2004 90024 020 ****50.00

1, Entity Name

OPTIMA HVAC, L.L.C.

Principal Place of Business Mailing Address .

6041 SIESTA LANE 6041 SIESTA LANE ne

PCRT RICHEY, FL 34668 PORT RICHEY, FL 34668 2 Q 0 850 31

R S IRRE AR ReE
Suite, Apt. #, etc. Sulte, Apl. #. etc. 04222004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number | Applied For

51 -2 1/076' 03 Not Appiicable

Zp Country Zle Country 5. Certificate of Status Desired [} ?i-ggﬁi%ﬁmal

6. Name and Address of Current Registered Agent Namaea and Address of New Registered Agent

™

Name

JENSEN, STEVEN R
6041 SIESTA LANE Street Address {P.O. Box Number is Not Acceptable)

PORT RICHEY, FL 34668 ;

City FL l 2ip Code

8. The above namad entity submits this statement for the puipose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed or prted narma of registared agent and itk f appicanie. {NCTE: Registéred Agent requred when .

Filing Fee is $50.00"
. Due by May 1, 2004

r

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES

TTLE | MGR O velete THLE - [J Change ] Addition
NAME JENSEN, STEVEN R NaME
STREET ADDRESS | 6041 SIESTA LANE STREET ADDRESS
CITY-ST-2P PORT RICHEY, FL 34668 GITY-§T-2P
THLE 1 elete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CY-ST-2P
TITLE [ Delete TiLE [ Change {3 Addition
NAME . NAME
STREET ADDRESS STREET ADBRESS

" Gy-si-zp C - orv-sti-e - - - - -
TI1LE M Delete TITLE [ Change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-ZP
THiLE . [ oelete TLE [ Change [ Adaition
NAME . NAME -
SIREET ADDRESS SIREET ADDRESS ’ '
CiTY-51-2P CIY-51-2P
WILE [ Delete ME (O change  [J Addition
NAME NAME
STREET ABDRESS N STREET ADDRESS .
CITY-S1-2P CiTy-ST-2P ’

11. | hereby certily that the information supplied with this fling does nat qualify for the exemption stated in Secrion 119.07(3)(i), Fiorida Stawtes. ! furiner certify that the information
indicated on this report is true ang accurale and that my signature shall have Ihe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan & reCeiver or trustee empowelad to execute this repaort as required by Chapter 608, Florida Statues. °

SIGNATURE™ ' e t— 4/7’—3/ﬂ‘/' 727- eya-éq—z?

.
smmm?{ anp Tvnaa‘ﬂ' PHINTED NAME'SESIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phona £




