2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # LO3000046085

1. Entity Name

LENNY GILLESPIE AIR CONDITION & HEATING, LLC

Feb 10, 2004 8:00 am
Secretary of State

02-10-2004 90106 029 ****50.00

Principal Place of Business Mailing Address

1862 OSPREY BLUFF BLVD.
ORANGE PARK FL 32003

1862 OSPREY BLUFF BLVD.
ORANGE PARK FL 32003

2. Principal Place of Business 3. Mailing Address

M

Uk

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
w SA=2¢/% 27 Lo Not Applicable
Zip Country Zip Country

] $5 00 Additional

5. Cenificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T T SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145

Lty ESNESLC

Street Address (P.O. Box Number is Not Acceptabie)

/8Ll osPRcY BlqFF Bl

oot T Ptk FL | %03

the cbligations of registered agent.
SIGNATURE | ;

B. The above named entity submits this statement for the purpose of changing its reg»si red office or registered agent, or both, in the State of Plorida. | am tamiliar with, and accept

azsay‘

cable.

Signalure. typad oF printsd nams of reqisterad agem}ﬂd wie 1l 3

DATE

9. MANAGING MEMBERS / MANAGERS . ADDITIONS / CHANGES

TINE MGR ] Delete TITLE [ Change [ Addition
NAME GILLESPIE, LENNY NAME

STREET ADORESS | 1862 OSPREY BLUFF BLVD. STREET ADDRESS

CIvY-ST-71P ORANGE PARK FL 32003 CiTY-ST-2IP

THLE ST O petete TITLE {JChange [ Addition
NAME GILLESPIE, LENNY NAME

STREET ADDRESS | 1862 OSPREY BLUFF BLVD. STREETADDRESS

Cy-5T-2IP ORANGE PARK FL 32003 l CiTy-§7-2IP

TE [ Delete I LE O cCharge [ Addition
NAME NAME . . — e R
STREETADDRESS |~ — 7 - T ¥ stremTaoDRess | - T -

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

TILE 7 Delete TMLE [ Change  [1 Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP i foomy.srze

TILE Q Delefe " TLE D change  [J Addition
NAME ::;, NAME

STREET ADDRESS STREET ADGRESS

GITY-ST-2IP CITY-ST-21P

TITLE O Detete TITLE O crange ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-ZIP

11. | hereby cerlify that the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapier 8608, Florida Slalules

- 3-°F Go¥-2bd-3LAE

SIGNATURE: W%M»Ka
SIGNATURE AND TYPED OR PRINTED NARIE OF SIGNI MANAGING M%ER MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayuime Phona #




