2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name
FRANKLIN HEAT & AIR LTD. CO.

DOCUMENT # L03000046803

* Pringipal Place of Business

3224 QUEEN PALM OR.
EDGEWATER, FL 32141

Mailing Address

3224 QUEEN PALM DR.
- EDGEWATER, FL 32141

2. rincipZP/lace of Business
W elin) Hedd VAR LI C

3. Mailing Addrass

3

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Mar 10, 2004 8:00 am
Secretary of State

03-10-2004 90189 006 ****55.00

LR A A

‘;224 @JC /0 m[ e 01052004  Chg-LLC CR2E083 (10/03)
Ci;yj State City & State 4. FEl Number Applied For
£ ;g“&ﬂ‘r L. Aot Ned L RO -6 | 7 ZE " IKNotApplicable
Zip Country Zip Country " . $5.00 Additional
EXY, 4 / P /USI‘A 291 vy Vo )US ;‘,o 5. Cerificate of Status Desired [E/ Pee Raquired na
6. Name and Address of Cumrent Registored Agent 7. Name and Address of New Reglstered Agent
Name
LARRY FRANKLIN LOVINGOOD
3224 QUEEN PALM DR. Street Address (P.O-Box Number is Not Acceptable) ——— - — —— e
EDGEWATER, FL 32141
City FL i Zip Code

the chligations of registered agent.

SIGNATURE

8. Tha above namad entity submits this statament for the purpase of changing its registerad office or registered agent, or both, i the State of Florida. ¢ am familiar with, amd accept

Slgnature, iyped or printed name of registered agant and titk: If applicable. {ROTE: Registered Agent signature requited whan reinstabng) DATE
Filing Fee is $50.00 - . . Make check payable'to - .
Due by May 1, 2004 °  [Florida Department of State,” .. ¢
5. FANAGING MEMBERS/ MANAGERS 19, “ADDITIONS [ CHANGES —
TME MGRM O -elete LE Cichange [ Additien
NAME LARRY FRANKLIN LOVINGOOD NAME
STREET ADDRESS | 3224 QUEEN PALM DR. STREET ADDRESS
cy-s-20 | EDGEWATER, FL 32141 GiTY-ST-2P
TILE 3 Delete TLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TP CIY-ST-2F
THE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
GITY-ST-2P CITY-S1-ZP
_TmE P DR . o Ooeee WE - _ ~ D Crange _ U3 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-219
TILE 7 oelets TE [Odchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CrTY-5T-7P CITY-§1-2P
TTLE T pelete THLE O Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

SIGNATURE:
SIGNA f N

1. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liabitity company or the receiver or trustes empowered 1o exscute this report as required by Chapter 608, Florida Statutes.




