e i

FILED
2004 LIMITED LIABILITY COMPANY Feb 11, 2004 8:00 am

ANNUAL REPORT S £ Stat
DOCUMENT # L03000055064 ecretary of State
02-11-2004 90208 025 ****55.00

1. Entity Name
VIC FARRIS AIR CONDITIONING & HEATING, LLC

Principal Place of Business Mailing Address
02145 MYRTLE LAKE AVENUE - 02145 MYRTLE LAKE AVENUE
FRUITLAND PARK, FL 34731  US FRUITLAND PARK, FL. 34731  US
S s AN ER DN MO0
Suite, Apt. #, etc. Suite, Apt. #, ete. 02062004 Chg-LLG CR2E083 (10/03)
City & State City & State 4, FEI Number Appiled For
“ j? '26 53 ,82 Not Applicable
< Couniry e Country 5. Certificate of Status Desired ﬂ ?Ee'ggq&rfom
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-| -CORPORATION SERVICE:COMPANY - - —-o=rm = = - ST ST S BT s
1201 HAYS STREET . Sireet Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL l Zip Code

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

SIGNATURE

Signature, typed of printed name of registered agent and titls if applicable. (NOTE: Registersd Agent signaiura requirec when reinstating)

Filing Fee Is $50.00
Due by May 1, 2004

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
“THLE MGRM [ Delete TE . [Jchange T Addition
NAME FARRIS, JOHN VICTOR NAME
STREET ADDRESS | 02145 MYRTLE LAKE AVENUE STREET ADDRESS
OITY-ST-2P FRUITLAND PARK, FL 34731 CITY-ST-7IF
TME MGRM (3 belete TITLE [ Change [ Addition
NAME FARRIS, ELIZABETH ANN HAME
STREET ADDRESS | 02145 MYRTLE LAKE AVENUE STREET ADDRESS
CIY-ST-2P FRUITLAND PARK, FL 34731 CITY-ST-ZIP
TinLE 1 pelete TLE [l Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-gT-2P
- T = T o ST T DOloeee | Qme ’ [change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-5T-2P
TMLE O pelete TiTLE [ change [ Addition
NaAME . HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . oITY-57-7P
TTLE 7 Delete TIME [JChange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
ITY-ST-2P : CITY-&T-2p

11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). 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 oath; that | am a managing memker or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 5; 2.9-200f _ 352-787- 8/07
SIGNATURE W PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone ¥

[



