2005 LIMITED LIABILITY COMPANY Mar 21F; 12]:6%]5) 8:00 am

ANNUAL REPORT
DOCUMENT # L04000000124 Secretary of State
(03-21-2005 90538 013 ****55.00

1. Entity Name

GLEN ATES HEATING & AIR, LLC

Principal Place of Business ’ Mailing Address :
RT. 6, BOX 291 RT. 6, BOX 231 FALL T/ L A
MILTON, FL 32570 SR MILTON, FL 32570 SR
Ny T ——— (R C BRI e R TN e
2499 Soc: naln I Rd.[9499 _Sarinahiil Rd.

Suite, Apt. #, & Suite, ApL #, etd. J 91 292005 Chg-LLC CR2E0B3 (10/03)

City & State - . City & State . _ 4. FEI Number Applied For
Milto N, £ Miiton F / 58-2679484 Mot Applicable

an Count 2o | Sy 8. Cerificate of Status Desired B’ $5.00 Aditonal

32570 bonla—ﬁosq 3R570 Santa Rosa roste o Fee Required
8. Name and Addrasa of Current Registered Agant 7. Namo and A of New Agemt

ATES,DELMAG ™ ATES DELMA G‘

RT. 6, BOX 291 ~ iim: Street Address (P.O. Bx Number is Not Acceptable)

MILTON, FL 32570 -
499 So‘mnqh 1 Rd.

“Milton - FL [ 5525

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both. in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE -
- Signatura, typed or prrssd name of regussed agent and tite § applcabie. {NOTE: Regetared AQon sgneiure requed wiwon resatabng) DATE

Filing Foo Is $50.00 Make check payable to

Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM O peleze TME M TRM # crange [ Addiion
NANE ATES, DELMA G AN ATES, DELMA G
STREET ADDAESS | RT. 6, BOX 291 STREET ADDRESS | 2704 94 bpf.nsh i Rd.
onv-ST-2¢ | MILTON, FL 32570 s [MiLte a, Fi ~ 32590
TME 7 pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cy- -2 Y- ST-2P
TME ’ O petete e - ‘DOtrange [ asuition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY -ST- 2P CITY-ST-27
TME [ petete mE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-29
TMLE O Detete TMLE [ Crange [T Adition
HAME o NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P . : Y- 51- 29
TIE 1 oetete TME CIcCange  [J Acdition
STREET ADBRESS STREET ADDRESS
CiTY-ST-2P i - Giry-s1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate snd that my signature shall 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 trusiee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: ' S-/& - £y :

ANDG TYFED OR PRINTED NAME OF SIGHING MARAGING MEMSER, MAMAGER, OR AUTMORIZED RE PRESENTATIVE Data [




