2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000048218

1. Entity Name

BILL HOLLAND HEATING & AIR CONDITIONING, LLC

Principal Place of Business

3258 ROBINHOCD ROAD
TALLAHASSEE FL 32312

Mailing Address

3259 ROBINHOOD ROAD
-TALLAHASSEE FL 32312

2. Principal Place of Business

3. Mailing Address

i

Ik

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90342 005 ****50.00

N

MOORE CR2E083 {11/03)
City & State City & Statg 4. FEI Number Applied For
2 b '-' 8 é" 75’5“ Not Applicable
ap Country e Country 5. Certificate of Stawws Desied [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLLANB;-WILLIAM B-JR. - -
3259 ROBINHOOD ROAD :
TALLAHASSEE FL 32312

Street Address (P.0. 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 familiar with, and accept

the abligations of registerad agent.

SIGNATURE
. Signawre, yped or prinlsd nama ol registered ageni and atle it apphcabls. {NOTE: Registered Agent signature required when ‘einstating} DATE
9. MANAGING MEMBERS/MANAGERS 10. - ADDITIONS  CHANGES
TLE MGRM b [ pelete THLE {Qchange [ Addition
NAME HOLLAND, WILLIAM B JR. - NAME
STREET ADORESS | 3289 ROBINHOOD RCAD STREET ADDRESS
CITY-S1-2IP TALLAHASSEE FL 32312 CITY-ST-ZP
TITLE 7 pelete TITLE [ cChange  [] Addition
NAME NAME
STREET ABGRESS STREFT ADDRESS
GITY-§T-21P CITY-ST-21IP
e -3 oelele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - - _—— STREET ADDRESS -} v = om o e - -
Ciry-ST-21P CTy-ST-2IP
TITLE [ pelete TLE 1 Change [ Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TIME 0 Detete TILE Ol crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (O Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-St-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. 1 further certify that the information
indicated on ihis report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am a managing member or manager of the

limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L/ ibliewn G oty nd, Do

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, !‘A#EH, OH AUTHORIZED REPRESENTATIVE

Date

2)7ley _sm- s 52228

Dayame Phone




