2004 LIMITED LIABILITY éOM_PANY

ANNUAL REPORT

FILED

DOCUMENT # L03000049357

1. Entity Name

KELLY'S HEATING & A/C, LLC

Principal Place of Business Mailing Address

Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90073 Q50 ****55 00

g)gKNSDAg,L FCLT 32822 S ég:.z\NSDAg,LF(I:.T 32822 S Z 4 0 5 7 50 1

AR O T A
Suite, Apt. #. ete. Suta, Apt. 4. ete. 04122004  Chg-LLC CR2E0B3 (10/03)
City & State City & State %\ I‘:E: I:umgarg -‘ ~ k) S_s’ 6 :sf}llepi :(:l;e :
Zip Country zp Country 8. Certiicate of Status Desied B gg-g?q Addiional

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KELLY, MICHAEL J
1017 SAUL CT
ORLANDO, FL 32822

T TNeme T T 7 T T '_’

Street Address (P.O. Box Nurnbar is Not Acceptable)

City

FL l Zip Code

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 Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnahure, typed or printed name of regisiersd agert and tite if appiicabla.

(NCTE: Registered Agent signature requirad when reinstating} DATE

Filing Fee Is $50.00
Due by May 1, 2004

Florida Department of State

Make check payable to

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TRE MGRM O elete TRE O change  [J Addition
NAME KELLY, MICHAEL J NAME.

STREETADDRESS | 1017 SAUL CT STREET ADDRESS

CiTY-sT-2p ORLANDOQ, FL. 325822 CITY-ST-2P

TITLE [ peleta TITLE [J Change [ Adaition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-7P City-5t-2P

TLE O oglete TmE £ Change [ Addition
HAME - NAME

STREET ADCRESS T T T 0 A srmeer apoRess - . ) -

CmY-5T-2P CITY-ST-2IP

TILE {1 Delete TITLE [ change [ Adailion
NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-5T- 7P CITY-S7-2P

TLE O detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§7- 7P CITY-S7-2P
TIIRE « < ceom s fore e s e e oo e+ e L Dl R ME o f [ Ctange [ Addition
e e i v e AN L AGOIOR
STREET ADORESS STREET ADORESS i - e )
CITy-ST-2P CITY-ST-1P i ST - ;

- 11-{'hereby certify that the information supplied-with this filing does not qualify for.the exemption 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 shafl have the sarne legal effect as if made under oath; that | am a mana:
- imited liability company or the receiver or trustes empowaered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; Otedecal 4 G oushasl o alvy alad)

ging member or manager of the

g T . a2

Deytime Phone #




