2095 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR) FILED
DOCUMENT # LO3000055064 L Jan 24, 2005 08:00 AM
1. Entty Name - - Secretary of State
VIC FARRIS AIR CONDITIONING & HEATING, LLC
Principal Place of Business _Mailing Address
02145 MYRTLE LAKE AVENUE 02145 MYRTLE LAKE AVENUE
EFSiUITLAND PARK FL 34731 JEJI;U[TLAND PARK FL 34731
i IR TR REATIGE IR

Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E0S3 (10/04)
City & State ) — Cily & State ] 4. FEI Number _ Applied For
34-2002074 Not Appiicable
Zp Country Zip Country 5. Cerificate of Status Dosied i Ei-ggqa:‘eﬂg“‘m'
6. Name and Addrass of Current Registerad Agent _ 7. Name and Address of New Registered Agent
Name
32%-'4[; \P{EEQI?EFEJ_TEESAVENUE Street Address (P.C. Box Number is Not Acceptable)
FRUITLAND PARK FL 34731
City FL ' Zip Code

8, The above named entity submits this stalement for the pIerios; r;frchanging its regis‘téred office or registerad agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE z L - et
Sgnatura, typed of prinfed name of rsg_nste!ed a_gent _an_d_Jlng n_apfina_bls o __!,iDTE Ragisterad Agent signatite requiad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2005
9. MANAGING MEMBERS | MANAGERS Y. - ACDITIONS/CHANGES _
Tk MGRM [ Delete A TILE Uﬂs{]ﬂﬂigsggl [J Change [C] Additian
RAVE FARRIS, JOHN VICTOR NAME 01/26/05-80013~009 55.110
STRLEY ADDRESS |02145 MYRTLE LAKE AVENUE STAET ADDRESS -
ony.ST-2IP [FRUITLAND PARK FL 34731 N IR
L MGRM L Delete 1L Jchange  [J Addilion
NAME FARRIS, ELIZABETH ANN NAME
STREC] ADDRESS |02145 MYRTLE LAKE AVENUE ~ F SIRCCTADDRESS
cir-5T-2¢  |FRUITILAND PARK FL 34731 o Mg
TILE [ Dalele niE [ Change [0 Addition
NAME o NAE
STREL ] ADDRESS STREE ADORESS
CITY-§T- 2P : CITY-8T 2IP
TeE T Delste WILE [T Change [ Addition
NAME NAME
STRECT ADDRESS SIREET ADDRESS
Cirr-S1-2IF CITY S1.72IP
[ . O Delets HILE [ change T Addilion
NAME HAME
STRCCT ADDRESS STREET ADGRESS
CiryY-S1. e Clty-S1- 7P
e [ Delete e [Jchange [ Addition
NAME NAME
STREE? ADDRESS SIALET ADDRLSS
¢y S1-21P ITE-SI- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3){i), Florida Stawtes | further certify that the infarmation
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 or trustes empowered to execute this report as required by Chapter 608, Flarida Statutes,

~20-05 252-787- 8107

OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Dae Daytrme Phione ¥

SIGNATURE:

SHGNAFURE AND




