2007 LIMITED LIABILITY COMPANY \
ANNUAL REPORT FILED

Apr 10, 2007 08:00 Al

DOCUMENT # L03000052852
1. Entiy Name Secretary of State
TIM TAYLOR AIR CONDITIONING, HEATING &
REFRIGERATION, LLC
Principal Place of Businass Mailing Address
POST OFFICE BOX 816 POST OFFICE BOX 816
WELLBORN, FL 32084 US WELLBORN, FL 32004 US
' - 03282007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE v AopiedFor
20-0553213 Not Appitcable
5. Certificate of Status Desrad gg-ggnﬁf:d'“"“a'

€. Name and Address of Current Registered Agent

105 WHTE AVENE DO NOT WRITE
ENVE O, FL 32084 IN THIS SPACE

8. The above nramed entity submits this staternant for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgruture, typed of printed nafme of registsred agent and iitle 4 appicable. {NOTE: Regisierad Agent signaturs requirad when reinstatng) DATE

Flling Fee is $50.00
Duo by May 1, 2007

9, MANAGING MEMBERS/MANAGERS

THLE MGRM
NAME TAYLOR, TIM L :
STREET ADRESS | POST OFFICE BOX 816 HODDOGESEE21

CMV-ST2P | WELLBORN, FL 32004 04./18/07-80005-0138 55.00

1IMLE

NAME

STREET ADDRESS
CITY-ST-2P

TLE
HAME

s DO NOT WRITE

HAME
STREET ADDRESS
SImy-§1-219

o IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
CIFY-5T-2P

TmLE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby centify that the information supplied with this filing does not qualify for the axemlptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicaled on this report is true and acecurale and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ Doathny | Do, N ¢-3-07 BG Iy -E528

SIGNATURE AND TYPED OR PRINTED NAME )r SIGNING MANAGING MEJBER, OR AUTHORIZED REPRESENTATIVE Daytma Phone #




