2004 LiMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # L03000055851

EASTERLING'S AIR CONDITIONING & HEATING, LLC

Principat Place of Business

616 NORTH PALM AVENUE
KISSIMMEE FL 34741

Mailing Address

616 NORTH PALM AVENUE
KISSIMMEE FL. 34741

2. Principal Place of Business

Gl Bl i

3, Mailing Addges

Gig Y, Q(m(lu <. HIIH'H

K

Suite, Ap!. #. elc.

Suite, Apt. #, elc.

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90281 Q30 ****55 00

24014226

il

MOORE CR2EQ83 (11/03)
~,City & State City & State 4. FEIl Number Applied For
K issimme-e, £/, Kiss, el 24741 526 -56-961¢ ot Appicatic
Zip Sountry Zp Country i ; $5.00 Additional
3 (_[._] T ce .&[‘C’»—— 3 ,{7._‘( L < 4 5. Certiticate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent _

FITZGIBBONS &-PFISTER-P.L.
20 SOUTH ROSE AVENUE
SUITE 6

KISSIMMEE FL 34741

Seen e G Eastecling

Street Ado‘ress (ﬁ 9 Boxﬂumt[er is Noj Acceplable)
0O,

Va;-, -w\ru;s ﬁ/c q.—{—me"..\,

City,
K’Sj: mm:t.

'~z Cod
NEE

the abligation registered agent. -

L

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

SIGNATURE ﬂ/vw/fu/y .

lgn;tqe. typed of printed fame of registered agent and (e if applicable,

(NOWQQJS(ereu Agent signature required when rensiating) DATE

LV
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TMLE 1 Change  [] Addition
NAME EASTERLING, JEANETTE G NAME
STREET ADORESS (616 NORTH PALM AVENUE STREET ADDRESS
CITY-ST-2IF KISSIMMEE FL 34741 CITY-57- 2P
THILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-26P CITY-$7-21P
TILE 7 Delete TILE - [JChange [ Addition
NAME : NAME o - -
STREET ADDRESS .} B e e} sTREFTAODRESS | —— e . P R .
CITY-ST-2IP | GITY-ST-7iP
TITLE [ petete TIME D ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2/P
TALE O celete e (1 Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-77 CITY-ST-21P
TIME ] Delete TITLE - [1 Change  [] Addition
NAME HAME
STREEF ADDRESS STREET ABDRESS
GITY-ST-21P CITY-ST-2IP

11.  hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ilability company or the recelver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wﬁ%aj&ﬂw\ Jearnett« G, E@s‘hc;—t ha ;L//Cf /D 4

SIGNA?UMNI) TYPED OR PRINTED NAME OF SIGHING MANAGING &‘BER MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytlme Fhone #




