2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000053723

Jan 24, 2005 08:00 AM

1. Entity Name

MATHEWS HEATING & AR, LLC - - Secretary of State

Mailing Address

2858 TUNNEL RD.
PACE FL 32571

Principal Place of Business

2858 TUNNEL RD,
PACE FL 32571

2. Principal Place of Business _ | 3 Mailing Address

I

— I i

I

Suite, Apt #, efc.

Suite, Apt. #. elc, 1st MOORE CR2E083 (10/04)
City & State City & State - "1 A, FEI Number | |Appiied For
1 1‘371 0965 E : INOt .ﬁ:ppii-::.ii
2p Country | Country 5. Certificate of Status Desired [ $5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Regisiered Agent -
’ 7| Name o

gapégHTEl}%%g_Hla%P ! Straet Address (P.C. Box Number is Not Acceptable) - "

PACE FL 32571 — s N

Tty F-L__-| Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Bath, in the State of Flotida. | am familiar with, and accer
the okligations of registered agent

SIGNATURE . - =

Sagnature, lyped or printad name o legisteraa agent and lile f appicable (NOTE, Registared Agoar 8 gnature sadied when ranstenng) . DATE
FILE NOW!l!! FEEIS $50.00
Make Checlk Payable to Florida Department of Staie
Due By May 1, 2005
9. MANAGING MEMBERS/ MANAGERS ] K '” T ADDITIBNS/CHANGES L
s MGRM 7 Detete T [ Change [ At
NAME MATHEWS, PHILIP I NAME
STl ADDRESS | 2858 TUNNEL RD, STRELTAUDRESS
CITY-S1. 21p PACE FL 32571 CITY-SF- /F
T . 3 Delete ILE [ Changs = 7 Adetti
N Al LOB0o01907e0 o
STRFET ADDRESS SIREET ADDRESS 01/24/-05-50148-016 50.00
Gl ST 2P CITY-S1- 2P
IHLt [ oelete il [0 change [ Addt
NAME NAME
STREET ADGRESS SIREET ADDRFSS
Ciy-Si-2IP Y -SI-2IF
1113 O Delete TITLE i ) - [ change [ puisiik
NAMT HAME
STREET ADDRESS SIREET ACDRESS
Ciny . SI-21P Y-S 1P
e Ocede | e S o B ) Change [ Avdit
NAME NAME
SIRFET AUDRESS STREFTADDRFSS
CITY- 31-2tP CITY -81-21F
HILE [ oelete TIME 3 Change [ A
NAME NAME
SIREET ADDRESS STREET ADDSESS
CIrY- S 2P CY-51-71p

11, | hereby cerlily that the information stpplied with this fing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver ar trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
85K 1%

SIGNATURE: B tip "MQ)’%-//@ S / /’165;:}/05' (A5

SIGNATURE AND TYPED OR PRINTED }#.ME OF SIGNING MANAGING MEMBER, M’.ANAGé'R, OR AUFHORIZED BEPRESENTATIVE




