2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) — Jun 09, 2004 8:00 am

~#_L¥ 03000050170
DOCUMEN-# Secretary of State
. ¢ e ofc 2fe
A & J HEATING & AIR CONDITIONING, LLC 06-09-2004 50222 005 *#*730.00
Principal Place of Businessy Maifing Addrass
6235-1 MASSACHUSETTS AVE 6235-1 MASSACHUSETTS AVE AT
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E0B3 (4/04)
City & State City & State 4. FEI Ler Applied For
g? 3 4 g 7 53 Not Applicable
aip “ountry 2ip Country 5. Certificate of Status Desired O $5'00 A_\dditlonal
Fee Required
6. Name and Address of Current Reglstered Agen! 7. Name and Address of New Registered Agent
- - [y < e . 2] Name - B [ e -
g;%GgLS?'EEIL Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34653
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 obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of regislered agent and tte 1f applicabla, (N’OTE Regislered Agenl &ignature requiréd when remslat!ng) DATE
FILE NOW'" 'FEE !S $50 00
Make Check Payable 1o Florida' Department of State
. / September 8, 200 .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
THLE MGRM i [3 Delete TiTLE O Change  [[J Addition
NAME GROGG, JOI:IN F NAME
STREET ADDRESS [6245-1 MASSACHUSETTS AVE STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34653 CITY-ST-2IF
THILE ‘ ] Detete THILE [J charge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TE ) O pelete TTLE [JChange [ Addition
HAME - . . ~ . - _ - NAME IO - . . - — R -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
THiE ' 1 Delete TmE { Change  [] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS )
CITY-ST-7iP CITY-5T-21P
TITLE O pelete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP : CITY-ST-2IP
TITLE 7 Detete TITLE [ Ghange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

11. i hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Flonida Statutes | further certify that the information
indicated on this report is trug and accurate and that my signalure shall have the same jegal effect as if made under aath; that { am a managing member or manager of the
ifmited fiability company or the receiver or trustee empowered {0 execute this repart as required by Chapter 608, Florida Statutes,

(72
SIGNATURE: Qﬁ/ /fnm U/ﬁ,v Fﬁzﬁiﬁf 5-29-04 §49-2.5¢6/

SIGNATURE ﬁ TYFED OR Pmu-rsn NAME OF SIGNING MAN# #nzuaen MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytrhe Phane #

[




