2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

Principal Place of Bustness

3102 CHICKASAW AVENUE
MNORTH PORT FL 34288

rwDE)CUI\»’!ENT # LO3000050909

1. £niiy Name

HONEST AIR CONDITIONING & HEATING LLC

Maifing Address

P.C. BOX 7807
NORTH PORT FL 34287

2. Prnncipal Place of Qusiness

Ta. Marling Address

—

Suta, Apt. &, 4la.

Suite, Apt. #, afc.

FILED
Apr 05, 2006 08:00 AM
Secretary of State

T

15t MOORE CR2EDS3 (10705}

Cily & State City & State 4, FE¢{ Mumber Apgtieic!_ rar
74'31 16753 NOUApiaat
zi ] i Count ;
P Country " ounity B. Certificate of Stalus Desired [ 55'00 Additonal
Fee Aequired
6. Name and Address of Current Registered Ageat 7. Name and Address of New Registered Agent
Namea
WOODS, KEVIN R
Sizest Address (P.0. Box Muinber 1 Not Acceplahila)
3102 CHICKASAW AVENUE { "
NORTH PORT FL 34288 =
" City Fi f Zip Code
B. The above named entity Subrnils 1his statement for the purpose of changipg s regisiered office or registared agent, or bofh, in the State of Florida, | am familiar with, and acce.
the cbligations of registered agant.
SIGNATURE
Syguatuze, yfed of prmied feme of rereds o agerd sed Lile ot apphcabio MNOTE Regsloisd Rpent signaline radored wher festania)l DATE
<. FILE NOWIN FEE IS $50.00
-Make Check Payakle to Florida Departmen of State
<o Due By May t, 2008 :
9, MANAGING MEMBERS [ MANAGERS 10, ALDHTIINS /CHANGES
nILE MGRM ’ (2 Derete Tk O Change £ Addiic.
HAME WOODS, KEVIMR ThhiE
STRLET ADDFLSS 13102 CHICKASAW AVENUE STRLTT ADDHESS
CUrY - Si- 457 NORTH PORT FL 34288 CIry-ST-2P
L S S
Tt 5 oeiee TILE [} Change [ Addition
e it UN00ND433137
SEREET ADDRESS SIRLET ACOBESS Dq'jl H.‘;HS“BDGQL"GZZ Sﬂ . DB
Y 5129 Cliy-S{-4F
g 1 Delee e [JChange [ Addilion
HapL NAME
STALLT ADORESS SIRLET ADDRESS
CITY-57-21P 4 SN- B9
i S e . e
TLF 7 Dalate GltE T3 Crange [ Addition
NAME At
SIRELS ACTDRLSS SIRLET ADDRESS
GiEY-8T-7IF CiTY-5¢- 2P
M 3 peiste L M thange T Aadition
RAME NAME
STATLY ADDRESS SIRLES ADDRESS
CivY -S1-2P CAFY- S1- 2"
T 7 Detete uit [J Change  {] Adoition
HEME MaNLE
STREET ADCRESS STRLLT ADTRESS
Giry-§1- 248 CIY-$3-21
11. } hereby certily thal the information supplied win 1hig Iiling doses nat qualily tor the exemptions contamed in Sectian 118, Florida Stafuies. § furthe:r certify that the infarmation
mnghoated on s repar 1s true and acturale and thal my signature shall have the same legal effect as i made wadet ol thiat { am a managing member of manager of he
imited fability campany ac (hg_r el of frusiee empowered to exacute this epart as required by Chapler 608, Fiorida Slatules
('} ’/ ;7}75 -
SIGNATURE: it s , ocie # Cospody  3-30-06  2%-550F
SLENATURE AND PTOED BR PIINTED NAME OF SIGHING MANAGING MEMBED, MANAGER, DR AVTHDORIZED REPRESENTATIVE D Dayhma Fhona #



