2008 LIMITED LIABILITY COMPANY e
ANNUAL REPORT o EO

DOCUMENT #L03000043947

1. Entity Name

WINTON SUBER HEATING & AIR CONDITIONING LLC MM FER20 PH 1 Lo

. ¥ OF STALL

?FF‘KETQRSW fl, e
A1 S43 7469 -
0272040 B—-UIDI:—-DI_ #2771, Dl

Principal Place of Business

1002 W. FRANKLIN STREET
QUINCY, FL 32351

Mailing Addrass

1002 W. FRANKLIN STREET
QUINCY, FL 32351

m

R ﬂl\

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Aptl. #, atc. Suite, Apt. #, etc.
P p 02202008 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Nurnber Applied For
58-2849526 Not Applicable
i Count Zj ) -
Zip ountry P Gauntry 5. Centficate of Staws Desired [ $9-00 Additional
Fee Required
6. Name and Addrass of Currant Registerad Agent 7. Name and Address of New Regi d Agent
Name

SUBER, ALLEN W

1002 W. FRANKLIN ST. Street Addrass (P.0. Box Number is Not Acceptable)

QUINCY, FL 32351

City

FL | Zip Code

8. The above named entity submils this statemant for lhe purpose of changing its registarad office or registered agant, or bath, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature, typed or printed name ol registerad agent and Lite it applicable.

{NOTE: Registared AQenl $ignature raquires whan rainstating)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foo will be $538.75

Make check payable to
Florida Department of State

9. MAMNAGING MEMBERS /| MANAGERS 10. ADBITIONS /CHANGES

TITLE MGRM O oetete TIMLE O Change [ Addition
NAME SUBER, WINTON S NAME

STREET ADDRESS L 1002 W. FRANKLIN STREET STREET ADDRESS

CITY-5T-2IP QUINCY, FL 32351 CITY-4T1-2P

TITLE MGRM [ peletz TINLE O Change T Addition
NAME SUBER, JOHNNIE M NAME

STREET ABORESS | 1002 W FRANKLIN STREET STREET ADORESS

GITY-51-21P QUINCY, FL 32351 CITY-§1-2IP

TITLE 7 oelete TITLE [ Change  [J Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-§1-21P

TITLE [ petete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-ST-2IP CITY-ST-2IP

TME [ Delete TILE [ Change  [J Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-5T-2IP CITY-§7-2IP

TITLE O velete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

11. | heraby certify that the informalion supplied with this filing does not qualify for the exempticns containad in Chapter 119, Florida Statutes. | durther certily that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the

lirited kiability company ¢r the receiver or trustee em,

red lo exe

M

this repog as required by Chapter 808, Florida Statutes.

SIGNATURE: il//m{w

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEHBER MANAGER, OR AUTHORIZED REPRESENTATIVE

A \FO\OE

Onte Daytime Phorg #




