2004 lLIMITE‘D LIABILITYIC.C.)M-PAI‘\IY i FILED
% = ANNUAL REPORT (AR) Mar 04, 2004 8:00 am

DOCUMENT # L03000052367 Secretary of State
1. Entity N '
iy Tame 03-04-2004 90069 012 ****55 00
ASHLEY HEATING AND AIR CONDITIONING LLC
Principal Piace of Business Mailing Address
2755 TAYLOR ROAD 2755 TAYLOR ROAD MIVIUVLOY
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
us us
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
56 240594 & " [Not Applicasle
Zip Country Zip Country . . $5 00 Addltlonal
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

—_ .. e e e e e ———— =~ - T ©e—

ASHLEY, KENNETHL ~
2755 TAYLOR ROAD -

Street Addrass (P.O. Box Numbar is Not Acceptable)

WINTER HAVEN FL 33880

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or primed name of registered agent and vtle it applicable. (NOTE: Raguslered Agent signature required when reinstating) DAaTE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM : 7 Delete. TME [JcChange [ Addition

NAME ASHLEY, KENNETH L NAME

STREET ADDRESS | 2755 TAYLOR ROQAD STREET ADDRESS

CiTy-sT-2IP WINTER HAVEN FL 33880 CITY-ST-ZIP

TITLE 3 Detete TITLE ] Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S7-2P

TIILE [ Delete TITLE {J change [ Addition
—NAME o e e e o we - = B ovaE - | — - - - = T T e S T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Datete TTLE {1 Change [ Addition

NAME NAWE

STREET ADORESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

TTLE ] Detete TITLE [0 Change  [T] Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-SF-2IP CiTY-5T-2IP

TITLE T Delete fITLE {1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITy-ST-2tP

11. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | turther certity that the information
indicated on this report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to executd this reporl as required by Chapter 608, Florida Statu!es

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME ‘QF SIGNII‘I.Q MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dayurne Phone #

H



