2004 LIMITED LIABILITY COMPANY.-

AMNNUAL REPORT (AR)

- FILED

DOCUMENT # L03000047220

1. Entity Name

HOME COMFORT INDUSTRIES, LLC

Feb 04,2004 8:00 am
Secretary of State

02-04-2004 90231 017 ****55.00

Principal Place of Business

1033 ARRAN ROAD
CRAWFORDVILLE FL 32327

Mailing Address
1033 ARRAN ROAD

CRAWFORDVILLE FL 32327

24006483

2. Principal Place of Business

{033 AR2AY 284D

3. Mailing Address

1032 AL

2y po

2L

(T

Suite, Apt. #. eic. Suile, Apt. #, etc.

MOORE CR2E083 (1 1/03)

City & State City & State 4. FEl Number Applied For
(A fomovicus  Fo Ceawfonoy el FL 0 - (3 [ 254 Not Appitcabie
Zip eig"v Zip Country , - $5.00 Addiional
i 5. Certificate of Status Desired )
3?‘5)—’7 H‘Cﬂ Liy} 3 ‘;.'Qa..” W A YAVEE Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

— B e,

QUIGG DOUGLAS W
1033 ARRAN ROAD
CRAWFORDVILLE FL 32327

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

City

Zip Code

FL

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 farmiliar with, and accept
— T e e

tha cbligations of registered agent.

SIGNATURE
Signature, typed or prinisd name of registared agent and title + apphcacle. {NOTE: Registered Agent signature réguered when reinstating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 1 Detete TE [ Change [ Addition
NAME QUIGG, DOUGLAS W NAME
STAEET ADDRESS (1033 ARRAN ROAD STREET ADDRESS
CHTY-ST-2IP CRAWFQRDVILLE FL 32327 CITY-ST-ZIP -
TiTLE ] Delete TITLE Ochange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-S1-2IP
TITLE 1 Delete TTLE [ Change [ Addition
NAME S [ - T T TR g —_ e - et ~ - NAME G e - —— .- -~ -
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
JITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-S7-21P § crv-sr-ze
TITLE O patete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-ST-21P CITY-ST-2IP
e L] Delete TWTE O Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP

1. | hereby certify that the informalion supplied with this filing does not quality 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 legal effect as if made under oath; that | am a managing member or manager of the
limited fiability cormpany ar the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

‘b(ﬁi\(f% { )J (_,).A_‘H

y-2G-6 v

Fc0)926-40

SIGNATURE AND TYPED OR PRINTED @E OF SIGNING MANAGENG MEMBER, MANAGEH OR A

REPRESENTATIVE Date

Daytime Phone #

Ly




