FILED

2005 LIMITED LIABILITY COMPANY Feb 15, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000043835 02-15-2005 90049 032 ****50.00
1. Entity Name
PARKER HEATING AND AIR LLC
Principal Place of Business Mailing Address ‘U U 1 U 8 G 4
199 MULBERRY CR. 199 MULBERRY CR, -
CRAWFORDVILLE, FL 32327 - CRAWFORDVILLE, FL 32327 :
T v NIRRT
Suite. Apt. #, tc. Suite, Apt. #, e1c. 01102005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
O 'O“I'\ \ (5 Q \ Not Applicable
Zip Country e Country 5. Certificate of Status Desired O gasaggq x:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ’ — Name - C e . - . N
PARKER, BRIAN E SR.
199 MULBERRY CR. Street Address (P.O. Box Number is Not Acceptable)}

CRAWFORDVILLE, FI. 32327

City FL | Zip Code

8. The above named entity submits this statement for the purpose 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
Signature, typed o printed name of registerad agent and tite if applicabia. (NOTE: Registered Agen signatura requirad when reinstating) DATE

Filing Fee is $50.00 ' " Make check payable to

Due May 1, 2005 Florida Department of State
9. B i MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TITLE MGR [ pelete TITLE [l Ghange [ Addition
NAME PARKER, BRIAN E SR HAME
STREET ADDRESS | 198 MULBERRY CR. STREET ADDRESS
CITY-ST-2P CRAWFORDVILLE, FL 32327 CITY-ST-2IP
TITLE MGRM [ oetete TITLE [ Change [ Addition
NAME PARKER, HARCLD L JR NAME
STREET ADDRESS | 199 MULBERRY CR. STREET ADDRESS
CITY-ST- 2P CRAWFORDVILLE, FL 32327 Crry-st-p
TITLE [ pelete TITLE [ Change 7] Addition
NAME ‘ NAME
STREEY ADORESS STHEET ADDRESS
cry-sr-ap Y L - o - CiTY-ST-7IP - -
TITLE O Delete L [ Change  [] Addition
NAME NAME ’
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P cTY-5T-71P
THLE [ Detete WILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-53-2pP Cmy-57-2P
TITLE O pelete TITLE ] [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-21F CITY-31-2IP

t1. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infermation
Indicated on this report is true and ggecurate and that my sigrature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the reciver or trustee empowerid.l/ report as required by Chapter 608, Florida Statutes.
L ~
SIGNATURE: /) /ze= f XZ / /1)/03‘ FSO 5 -ZLSD

ute
SIGNATURE AND TYPEL OR PRINTED NAME OF MEMBER, M. OR AUTHGAWED REPRESFATATIVE ¢ Date Oaytime Prong #




