" 2005 LIMITED LIABILITY COMPANY FILED

DOCUMENT # L%?ONO:J"{;;BI;{I)E — Feb 05, 2005 08:00 AM
1. Enity Name Secretary of State
MILLER'S A/C SERVICE & REPAIR LLC
Principal Place of Business Mailing Address
3019 HARVEST RD 30719 HARVESTRD
IAY, FL 32565 JAY, FL 32565
NUATR IR GO KR
01302005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE T Appied For
20-0407655 Mot Applicable
5. Certificate of Stats Desled [ gg-g?q{‘:?:f“al
6. Name and Address of Current Regi Agent

3015 HARVEST RD DO NOT WRITE
JAY, Pl 32588 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or reglstered agent. or boltk, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped o proled nama of regretered ageat and wie § appicable. (NOTE: Rogisiered AQent signan:rs requied when fenstarng) i DATE

Filing Fee is $30.00
Due by May , 2005

9. MANAGING MEMBERS/MANAGERS o _ _
TILE MGR
HAME MILLER, MARK L

STREET ADDAESS | 3018 HARVEST RD
CITY-57- 2P JAY, FL 32865

me HOODOI2 16546

A 02705/ 0580051025 50.00
STREET ADORESS
OTY-§7-2P

TE
NAME

v DO NOT WRITE

. IN THIS SPACE

STREFT ADDRESS
Cry-ST-2°

TE

NAME

STAEET ADORESS
CITy-57-2P

TLE

RAME

STREET ADDRESS
CITY-51-2P

11. | hereby certify that the information suppliec with this filing does not qualify for the exernption stated in Section 112.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is true and aggurate and that my signature shall have the same legal eflect as if made under calh; that 1 am a managing member or manager of the
limited liability company or the receiver o trustee empowered 1o execute Ihis repor! as required by Chapter 608, Flerida Statutes,

=

SIGNATURE: ﬁécﬁ%q_aﬁdm&z //5{/9.5’ (257) ¢75" 334
SGHATURE AND ED OR PRINTED NAME SIGNING MANAGING MEMHETE, O AUTHORM2ES REPRESENTATIVE Date Daylime ®




