FILED

2004 LIMITED LIABILITY COMPANY Apr 23, 2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L03000047498 04-23-2004 90015 034 ****50.00

1. Enlity Name

LEGGETT AIR CONDITIONING & HEATING, L.L.C.

Principal Place of Business Mailing Adaress

6533 OUTER DRIVE 6533 QUTER DRIVE 24 052 067

MILTON, FL 32570 MILTON, FL 32570

Suite, Apt. #, efc. Suite, Apl. #, etc. 04152004

Chg-LLC CR2E083 (10/03)
Cily & State City & Stale 4. FEI Mumber Applied For
20-0497335 Not Applicable
zp Country zp Country 5. Certilicate of Status Desired | $5.00 aguitional

Fee Required

6. ‘Name'and-Agaress of Current-Registered-Agent ——-——- - |-~ - — ~ T-Mame and-Address of-Now Ragisiered Agent — - —eme |

Name

FITZGERALD, J. PAUL ESQ.
C/O FITZGERALD & BROOKS, P.A. Street Address (P.O. Box Number is Not Acceptable)
6838 CARCLINE STREET '
MILTON, FL 32570

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. | am familiar with. and accept
the abligations of registered agent.

. SIGNATURE
Signatue. typed of printed name ol 1egisieied agent and litke if applicable. (NQTE. Regislered Agent signature raquired when reinslating) DATE

Filing Fee is $50.00 : Make check payable to

Due by May 1, 2004 Florida Deparimemt of State -,
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TITLE MGR [ veleis THILE [Jchange [} Addition
HAME LEGGETT, HAROLD R " NAME
STREET ADDRESS | 6533 OUTER DRIVE STREET ADDRESS
ciry-si-zp MILTON, FL 32570 CIy-51-21P
TLE O Dsiele TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITy-§7-21P
TILE T pelete THLE [J change [ Addition
HAME HAME i
STREFT ADDKESS STREET ADDRESS
CITY-S1-2F CITY-§7-21P
TINE {7 Detele TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-Sr-2P CITY-S8T-21P
THLE ) Delete TILE [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P . .
e . O delete TILE oo - [ chapge - [ Addition
NAME NAME - o .
SIREET ADDIESS SIREE [ ADDRESS
Cny-51-2P ) . T ’ : Cay-st-2p " ) B Tt T

11, | hereby cerlify (hat lhe information supplied with this liing does not qualify for the exernplion 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; thal | am a managing member or manager of the
limited liability company or Ihe receiver or lipstee empgwered o execule this reporl as required by Chapter 808, Florida Statutes.

. 7‘1" gégéy (80) 98-S/

Date, Daytime Phone ¢

5

SIGNATURE:

SIGNATURE A]




