2008 LIMITED LIABILITY COMPANY ' :
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DEJCNUMENT # L03000047220 Feb 01, 2008 08:00 A
1. Entily Name S
ecretary of State

HOME COMFORT INDUSTRIES, LLC l'y
Principzal Piase of Businass Mamng Addres:
1033 ARRAN ROAD 1033 ARRAN ROAD
T e H"HI’I I”ll‘ll Hw "Wllw ||w Il”’ I’|H ‘"'I Hl‘l Hl” Il‘ll‘ ”’ 'Il’
2. Puncpai Place of Business - Mo P.O. Eox # 3. Mailmg Address

Suile, Apt. # ela. Suie, Apt. #, glC. 181 MOORE CR2E083 (10/07)

Ciy & S1aie Ciy & Stae 4. FEI Number 90-0123796 Applied For

- Not Applicarle
Z LTIy Zi ,
< Cortry “w Gourity 5. Carlifcae of Status Dosirec = ?sse (R)g::ienc;nonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Narne

?%gi,RERH%%EDW . Street Address (P O, Bax Number s Not Acceniapia)
CRAWFORDVILLE FL 32327

Cily FL Zip Code

8. Tne above named entity supmits tris statement for the purpose of changing its registered office or regisiered agent, or both, inthe State of Flonda. | am familiar with, and accept
the abligations of registerad agent

SIGNATLIRE

Sndlord, Ipld @ o od are of iy Sherad agonl und Ik F oz plasaeld NOTE Regpsinred Aoent 54 @ le e 1 ganerd s onoging adingd DAL

: Lé’fﬁéi)’vﬁf"f-"'E:i'a'*ié"éia"a""vs ,

9. MANAGING MEMBERS!MF\NAGEH&: 10. ADDITIONS { CHANGES

M MGR ) palete TITLF Dl change [ Adawian
TIAME QUIGG, DOUGLAS W NaF

. . . —_

STEEET ADORESS (1033 ARRAN ROAD STREET ADDRESS _UD0000E1211T

Cury-§1- 21 CRAWFCRDVILLE FL 32327 CiTy-ST-ZR UEr"lEfﬂl 3 qu i}dl 1 {.3 1'5

HIIE (] etete TNE O Cnangz [ Additien
HAME NAMIE

STREET ADDAESS STREFT ADRLSS

CITY-57-7iP CIY-51.5:p

I 3 pelete TiTiE [ change [ Additien
NAME NAME

STRECT AUDAESS STREET ALDRESS

CITY-57-2IP CITY- 5i-If

TE [ pelete LT3 [ Change [ Addition
AL HAME

SIBLEL ADDALSS STHLET ALDRESS

LATY-81-7P Cv-51-20

T ] nefese g T Change ] Additan
HAKE NAME

STRLLT ADORLSS SREET ALDRESS

GiTy-3T- 21 CITY-57-2p

1 O pelete TiE [ Change [ Additisn
HAME NAME

STREET ADDAESS STREET ALORESS

CRY-ST- 2P CITy-ST- 2P

1. | hersby certifv that the information supplied with this filing doss net quatty for the exemptions contaned in Secton 119, Florida Sratites. | further cartify that the information
ingicated on this report is Irue and accurdle and that my signalure shall have the same lsgal etlect as if made under catn: that | arn a managing marnter or manager of the
Imited linhilty company or the racaiver or ruslee empowered 1o exscute this report as requirad by Chapter 828, Flarida Slatutes. .

SIGNATURE: \O @M /)2 f08 450 520 5790

SIGNATURE AND WP/ED OoR PHiﬂTEQ NAME OF MANAGING . MANAGER, DR AUTHORIZED REPRESENTATIVE f Gaylira Prernn #




