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ANNUAL REPORT

-bOCUMENT # L03000053645

1. Enfity Name
QUALITY HEATING & AIR LLC.

Principal Place of Business

1369 RIVIERA DRIVE

| -GREEN COVE SPRINGS, FL 32043

Maifing Addrass

1369 RIVIERA DRIVE
GREEN COVE SPRINGS, FL. 32043

- 2. Principal Place ot Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90190 039 ****50.00

T

Sulte, At 8, elc 04172004  Chg-LLC CR2E083 (10/03)

éity & State City & State 4, FEI Number Applied For
771061 70? S Not Appliceble

Zp Country Ze Country 5. Corlfficate of Status Desired~ []  95-00 Additionat

Fee Requirsd

8. Name and Address of Current Registered Agent

7. Name and Adcress of New Reglstered Ageni

POWELL, SAMUEL E

" 1369 RIVIERA DRIVE

GREEN COVE SPRINGS, FL 32043

S
\‘"‘

Name

Strest Address (P.O. Box Numbar is Not Accaptable)

City

fip Cods

: FL

8. The above named antity suhmﬂs this staterment for the purpose of changing its registered office or raglslered agent, or both, in the State of Horida. | am familiar with, and accept

the obligations of ragtstered agam

|‘.‘

A

SiGNATURE _ .
Signature, typed or pr'r{md name of registerad dgant ahd e if appicabie. {NCTE: Ragisternd Agem signature required when reinstating} DATE
Fiting Fee i5.$50.00
Due by May-1;, 2004 -

9. T . MANAGING MEMBERS f MANAGERS 10. ADDT’ﬁONS)’CHANGES

AME- mG Zrm | ] oetete TE [ Ghange {7 Addion
NAME mQ@ L. Pouue It - HAME

smerranoRess | ¢ 3G R‘um ra DORIvE STREET ADDRESS
s (peers Cove S P RIr5S FL 32043 ] orvstze

TLE [ Cetete TRE [JCange [ Addition
HAVE RAME

SIREEF ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

TME . e = et - = = - £ petere - TME = O Crange  CJAddiion |- - =
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-0P CHTY-ST-2

TNE ] Delee TINE [ change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

- orv-sr.ap cy-St-2p

TMLE O Gesete TITLE Clchange {7 Andiion
KAME NAME

STREET ADDRESS STREET ADDHESS

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

e 3 Derete TE DCchange [ Addition
HAME NANE .

STREET ADDRESS STREET ADDRESS

CRY-ST-BP CATY-ST-2F

1 11. {hereby cerli

| SIGNATURE:

TURE AND TYPED OH PRINTED NAME oﬁnmm HANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dite

{imitad llability compan

e Fre

that the informalion supplied with this filing does noi qualify for the exemption stated in Section 119.07( 35’)' Florida Statutes. | further certify that tha information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under catl
the receiver or trustee empowatad to executs this report as required by Chapter 608, Forida Statutes.

that 1 am a.managing member or manager of the

Daviima Phone #
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