2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 29, 2004 8:00 am

1, Entity Name
WAYNE'S HEATING AND AIRL.L.C 03-29-2004 90553 021 ****50.00
Principal Place of Business Mailing Address
1188 WAKULLA ARRAN RD. 1188 WAKULLA ARRAN RD. .
CRAWFORDVILLE, FL 32327  US CRAWFORDVILLE, FL 32327  US £3U437810
R O T
Suite, Apt. #, stc. Suite, Apt. #, etc. 03142004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
2 3 1) Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired ] gese'ggq “ﬁdre‘gti""a‘
6. Name and Address of Cumrent Reglatered Agent 7. Name and Address of New Registered Agent

Name

PETERS, WAYNE H - =
1188 WAKULLA ARRAN RD. Street Address (P.O. Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32327

City FL | Zip Code

8. The above named antity submits this statement for the purposs of changing its registerad office or registered agent, or both, in the State of Florida. | arn famifiar with, and accept
the obligations of ragistared agen

sianature Y} #’Q’—‘ 2/2-2 /0 ’-f

WMan@dmdwwmmmnw (NOTE: Pegisterad Agent signature secuired when reinstzng) catE [
Flling Fee is $50.00 . Maka chack payabie to
- Due by‘Nlay 1,.2004. Fiorida Department of State
i P TP REE [Sot B i‘A 3.
o = o . A MANAG)NG MEMBERS /MANAGERS ¥ 1o ADDITIONS /CHANGES
| s te | MGR O Daleta TTLE O cange £ Addition
T oame - < | PETERS, WAYNE H NAME
| STREET ADDRESS | 1188 WAKULLA ARRAN RD. STREET ADCRESS
i} CY-ST-ZP 1 CRAWFORDVILLE, FL 32327 ciy-st-zp
me ¢ O petets TLE O Change {3 Addition
NAME \ NAME
STREET ADDRESS s STREET ADDRESS
CIY-$7-2P CITY-ST-2P
TME 1 Delete TTLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZR CITY-St-1p
TNE O Delete TILE [ crenge [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TMLE [ peicte TME D) crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$1-28 ,
THLE S A O Delete e O crenge [ Acdition
MAME - [ R a . 4 . . NAME
' STREETADDRESS | - e LT R STREET ADDRESS
-crn'srnp_ . ciry-s1-2I

1. 11. Lhersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(-) Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal sffect as if made Under cath; that | am a managing member or manager of the
limited Ilabnlfty company or the recgiver or trustee gmpowsced to executa this report as required by Chapter 808, Florida Staxutes

SIGNATUFIE" /VW S/2 2/ 4 "/ Is0-(56-2¢;

(BN

Wm@mumwsmmmmm , OR AUTHORIZED REPRESENTATIVE Derytime Phone #

4



