] 2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 29, 2004 8:00 am

DOCUMENT # L04000000124 Secretary of State
1. Entity Name
GLEN ATES HEATING & AIR, LLC 03-29-2004 90556 028 ****55.00
Principal Place of Business Mailing Address
RT. 6, BOX 291 RT. 6, BOX 291
MILTON, FL 32570 SR MILTON, FL 32570 SR :
[ ‘ !

2. Principal Place of Business 3. Mailing Address !‘[ l

Suite, Apt. #, elc. Suite, Apl. #, etc. 01062004 Chg-LLC CRéEOSS (10/03)

City & State City & State 4. FEI Number Applied For

58-2L79484 Not Applicable
e Country ap Country 5. Certificate of Status Desired m/?g'ggq tﬁdr:UMI
6. Naﬁla and Addrezs of Current Registerad Agent 7. Name and Address of New Reglatered Agent

Name

ATES, DELMA G

RT. 6, BOX 291 Street Address (P.0O. Box Number is Not Acceptable)

MILTON, FL 32570

City FL I Zip Code

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 Florida. 1am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sagnature, typecd or printsd name of regastersd agent and title # Apgcabis. {NOTE: AQenL sign when ) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2004 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TLE MGRM O elete e - [CIchange [ Aodition
HAME ATES, DELMA G NAME
STREET ADBRESS | RT. 6, BOX 291 STREET ADDRESS
CITY-57-2P MILTON, FL 32570 GITY-ST- 2P
TITiLE 3 pelete TINE Dicrange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-57-2P CITY-S5T-2P
TTLE O petete I e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-S7-2P
TTLE [ petete TIE {Jcrange [ Agattion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TIe [ Detete TME Cdchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TIME 7 Dekete TILE - [l change. [ Addition
RAME NAME RS - . -
STREET ADORESS STREET ADDRESS B
CITY-57-ZP CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}. Forida Statutes_ | further cenify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Forida Statutes. .

SIGNATURE: M 3-26~0¢ (¥50)957-4p323

AND TYPED OA PRENTED MAME OF SIGMING MAMAGING MEMSER. MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




