2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

-FILED
Jan 31, 2007 08:00 AM

DOCUMENT # L03000055342
%?%%?E MECHANICAL SERVICES OF HIGH SPRINGS,

Secretary of State

- "ér.;teixi!ing Acidre;ss
23349 WWCR 236 5TE 20
HIGH SPRINGS, FL 32643

Principal Place of Busihess

18407 NW 272RD TERRACE
HIGH SPRINGS, FL 32643
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By 7~ | 01042007 No Chg-LLG CR2E083 (11/05)

" 4. FEl Mumber Applied Far
AR 20-0514715 Not Applicable
- i $5.00 additional

5. Certificate of Status Desired - Fee Required

8. Name and Address of Current Registersd Agent

COMLY, JOHN M
18407 NW 272ND TERRACE
HIGH SPRINGS, FL 32843 - .
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8. The above namad entity submits this staternent for the purpese of changing ils regnsie:eé office or zegistemd agem, or bo:h in the Stale of Florida. | am familiar with, and agcept

the obligations of registered agent.

SIGNATURE
Signaturd, teped or printed name of registered agent and lile If applicabie

(NGVE Ragisiared Agemt signeture raguired whar relnstatng}

U{ WEOOS T BT

Filing Foo is $50.00
Due by May 1, 2007

JAUT-B0032-010 150,00

9. MANAGING MEMBERS/MANAGERS

TTE MGRM

HAME COMLY, JOHN M

STREET ADCAESS | 18407 NW 272ND TERRACE
CTY-ST-0P HIGH SPRINGS, FL 32643

HILE

HAME

SIRZET ADDRESS
GITY-§7-2%

TiLE

NAME

STREET ADORESS
GiTY-ST-ZP

BILE

HAME

STREET ADDRESS
Ciy-8T-2iP

THE

NAME

STREET ADDRESS
LiTY-§T-29

HILE

NAME

STREET ADDRESS
Liry-ST-TP

- DO NOT WRITE
“IN THIS SPACE

{ horeby certify that the information supplied with this filing does not qualify for the exemmfons comained s Chapter 119, Florida Statutes, | further cerfily that the information
d that my signature shall have the same legal efiect as if made under oath that fam a maﬁag»ng member or manager of the
T rusies empawered 1o execule this reporr as required by Chapter 608, Flordda Statites.

" Indicated on this report is true an
limited liability company of the

SIGNATURE:

N > S &2 4

NATURE AND TYPED OR PRINTED NAME OF 5IGKING MANAGING MEMBER, OR AUTHORIZED REPREYENTATIVE

Date Dkyitme Frane ¢




