2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000053723

1. Entity Name®

MATHEWS HEATING & AR, LLC

Principal Place of Business

2858 TUNNEL RD.
PACE FL 32571

Mailing Address

2858 TUNNEL RB.
PACE FL 32571

2. Principal Placa of Business

3. Mailing Address

Suite, Apt #, etg,

Suite, Apt. #, glc,

| FILED
Jan 23,2006 08:00 AM
Secretary of State

AR

1st MOORE CH2E083 (10/05)
City & State City & State 4, FEI Number , | |Aoplied For
11-3710965 | |not Appticat:
Zp Country Zip Country 0 $5_00 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Currend Vﬁiggisterred Agent

MATHEWS, PHILIP i
2858 TUNNEL RD,
PACE FL 32571

Name ~

7. Name and Address of New Registered Agent

Street Addtass (P.0. Box Numbsr is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and acceg

the obligations of registered agent.

SIGNATURE

Sigiatute. lyped or panled name of registerad agent and e appl!:ab]e

INOTE Regsiered Agum signature roquiled whan rc-}nstdung} DATE

et ro

FILE NOWN FEE IS $50.0 qo

9. MANAGING MEMBER‘S/MANAGEﬁé " 10.

ADDITIONS [CHANGES
TITLE MGRM % Delele THTLE [ hange [ Adeic:
NAME MATHEWS, PHILIP I NAME L4 3 0g N
STREET ADDAESS | 2858 TUNNEL RD. STREET ACDAESS U1/ 25 /06-8000e-00g 50, 100
CIy-57-2P {PACE FL 32571 CITY-§F-ZiP
me ooelete s O Change L] ot
NAWE NAME
STREET ADDRESS STREET ADDRESS
¢Iy. 7. 21P CITY-5T- 2P
e I Dglats g I _ i [t | [lAw:
nAME NAME
STREET ADDRESS STREET ADDRESS
LIFY ST 2 CITY-ST-2P
TLE 3 Delete TITLE [ Change Al
KAME NAME
STREET ADDRESS STREET ALDRESS
Y- ST 2P CIY-ST-2P
L O ceiere TE ClChange [ Jadt
HAME HAME
STREET ADDRESS STREET ADDRESS
OmTY-St-ZIP CITY - §T. 2P
e O Delete me [ Change [ Aurs:
NLE NANE
STREET ADDRESS STREET ADDALSS
| omv-stap CITY-§7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained It Saction 119, Flarida Staiutes. | further certify that the informatien
indicated on ihis report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fiability company or the receiver or trustee empowered 10 execute this report as reguired by Chapler 808, Florida Statutes. C

SIGNATURE: _’p X Wi “ﬂ{af/( Lol B

/ ¥5D
119/ote 343931

SIGNATURE AND TYPED 5R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Dayire Phone #



