2007 LIMITED LIABILITY cOMbANy “ FILED
ANNUAL REPORT (AR) Apr 25,2007 8:00 am

DOCUMENT # L03000050809 ecretary of State

1. Entity Name 04-25-2007 90034 016 ****50.00
HONEST AIR CONDITIONING & HEATING LLC

Principal Place of Busingss Mailing Address
3102 CHICKASAW AVENUE P.Q. BOX 7807
e e HIl”lV |“ ||'||"m ||”’ Ilm ||m||’|’ |’m II”I Illl] Il“l mm N w
2. Principal Place of Business - No P.O. Box # 3. Mailing Address p .
302 Welirsm Sor | Lo ook P07
Suite, Apl. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/06)
City te // — City & Sjato i . 4. FEI Number Applicd For
Aot 7 S T -7 ettt poaT Fy 74-3110753 Mo Aopicabis
Zi . Country _ Zip 3 Zounuy . ‘ $5.00 additionat
;BVG) 8 % (/5/? 3 S/p) g 7 yjﬁ 5. Certificale of Status Desired O Fee Requirad
I

6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registared Agent

ggg%ﬁlggx&l\% AVENUE Streel Address (P.Q. Box Number is Nol Acceplable)
NORTH PORT FL 34288
o Ciry FL I Zip Eode

8. The above named entity submits this stalement for the purpose of changing its registered oflice er registered agenl, or both, in the State of Florida. | am familiar with, and accept

Ihe obligations of regist nt.
= > &S
SIGNATURE - ¢ — / < 7

JJ_@gnmure, rx(eu or printea name of reqisiered agent and tie it applicable. (NOTE. Regisieret Agent signature requiredd when remnstaing) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. L MANAGING MEMBERS/MANAGERS ) 10. ADDITIONS/CHANGES

e MGRM [ pelele 1LE [ Change [ Addition
NAME " | WOODS, KEVINR ) NAME

SIREET ADDRESS | 3102 CHICKASAW AVENUE SIRLL | ADDRESS

QIY-S-2P | NORTH PORT FL 34288 ciry-s1. 2P

THLE ' 7 oetete e O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP GITY-51.2IP

THLE [ pelete ITLE [1Change  [] Addition
NAME - T - - NAME -

STREET ADDRESS SIREL] ADDRESS

CITY-ST-21P CIlY $1-2P

TITLE 1 pelele L ’ [ change [ Additien
NAME NAME

STREE} ADDRESS S IREET ADDRESS

CITY-S1- 2P cIry-sI-2IP

IILE [ Delete HILE [ change [ Aadition
NAME NAMI

STREET ADDRESS STRLE] ADDRFSS

CiY-51- 47 CITY-51- 2P

TILE O petere TITLE [CJChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-Si- 2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the excmplions contained in Section 119, Florida Slatutes. | further certify that the information
indicated on this report is true and accurale angd that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabifity company or _lh acghver or empowered lo axgeute this report as required by Chapter 608, Florida Statutes. )
s / 74
- " - 4
SIGNATURE: < et G5O 3yt

SIGNATURE ANDAYPED OR PEIINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daymne Phone &




