2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 08, 2005 8:00 am

DOCUMENT # L03000046803 ecretary of State
1. Entity Name =
e = 04-08-2005 90283 004 ****55.00
FRANKLIN HEAT & AIR LTD. CO.
Principal Place of Business ’ Mailing Address
FRANK HEAT & AIRLTD CO 3224 QUEEN PALM DR.
3224 QUEEN PALM DR. EDGEWATER FL 32141
EDGEWATER FL 32141 _ ’
L7/ taradise LD £ O Lox s082-
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOCRE CR2E083 (10/04)
City & Stale 4. FEI Number Applied For
&& A/l/ﬂp FL E 46 LUAyM FL— 20-0601795 Not Applicable
unry Zip Country, s ‘ $5.00 additionat
32 7 20 /ﬁke. 32132_ MU/US s 5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

gggféggénﬁgrﬁgglNGOOD Street Address (P.C. Box Number is Not Acceptable)
EDGEWATER FL 32141

- Name - = - - - e

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ’ - .
Signaluis, lyped o printed name of registared agent and title d applcabla {NOTE: Registered Agent signature requited when reinstating) DATE

9. i " MANAGING MEMBERS/M . ADDITIONSfCHANGES

TITLE - |MGRM . O Delete TITLE [3 change [ Addition
NAME " |LARRY FRANKLIN LOVINGOOD NAME

STREET ADDRESS | 3224 QUEEN PALM DR. STREET ADDRESS

CITY-ST-2IP EDGEWATER FL 32141 CITY-ST-2IP

TMLE ] Delate TALE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-51-2P

TILE — e e e [ Delote TITLE .. _ — e T1.Changs. . [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-SI-ZiP

TITLE O pelete TITLE [] Change [ Addition
NEME NAME

STREET ADDRESS STREET ADGRESS

ConY-ST-21P CITY-ST-2P

TTLE ‘ [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2IP CIY-S1-2P

TITLE [ Delete THLE [ change  [J Aadition
NAME NAME * -

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-ST-2P

11. | hereby certify that the information supplied with this fiing does not qualify 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 shall have the same iegal effect as if made under cath; that | am a managing member or manager of the
Hmitad liability cempany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

SIGNATUREA Date Daytlime Phene #




