LS

—

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
+ Apr 16,2004 8:00 am
ecretary of State

03-18-2004 90183 029 ****50.00

1. Enlity Name

DOCUMENT # L04000000329
CRAIG'S COOLING & HEATING, LLC

Principal Place ol Business

7939 BUNKER HD
VERNON, FL 32462

Mailing Address

P.0. BOX 338
FREEPORT, FL 32439

38003887

2. Principal Place of Business

3. Mailing Address

QA GRIRRAMAGhImA

Suita, Apl. #, atc. Suita, Apl. #, etc. 03132004 Chg-LLG CR2E0S3 (10/03)
City & Stale City & State 4. FEl um}er ? Applied For
é% sl é/ Z / ~5 Not Applicable
Zip Country Zip Country 5. Cedificate of Siatus Desirad [m] gz'ggq::::'m'
N .8, .Name.and Address of Current R d:Agent s | 2 e .. 7..Name and Ad of Naw.Regi d Agenl, ..._ P
Name
=2 RAl A_:F g e R = e | = S s LT R S S A = D T
?939%{_;“"(!?; RD Strear Addrass (P.0. Box Number is Not Acceptable)
VERNON, FL 32462
City FL ] Zip Code

the cbligations of registeréd agent,

B. The above named entity gubmits this sialemant [or tha purposa of changing its registarad office or rapistered agem, or bath, in tha State of Plorida. | am familiar wilth, ang accept

* SIGNATURE
M Signahae

Due by May 1, 2004

L tyDed of DIk T of registansd agent ant tie d sDpECaG . T 7 (NQOTE: Registered Agani monslure recurad whon rensiaing) et DATE
Fillng Fee is $50.00 i . < Maks check payablets . "

-Fiorida Department of State. .. - ' .

ADDITIONS/CHANGES

9. - MANAGING MEMBERS/MANAGERS 10.
RE MGR O Detete TILE Ocmange  [J Addition
HAME CRAIG, JAMES H NAME
STREET ADORESS 1 P.Q. BOX 338 STREE} ADDRESS
CTY-ST-2P FREEPORT, FL 32439 b CTY-S1-02
LY [T petate TITLE Dcmnge  [J Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
Y- 51-29 Cify-ST- 2P
TmE D Ceizte ThE {3 Change  [] Adaition
T=MAME — — — e e —— _———— — " - NAME - e cmmen wwT ie e—tam = = = o TT e aem ey e - T
STREET ADORESS STREET ADORESS
orY-$1-2P CTY-ST- 28
g e s 20w s ] peit FTITLE < = —— -2 Crange — {23 Adailion-{-— —
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST- 7P
TLE O Delete TTLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
|| crr-si-ap CITY-57-aF .
me - O Dewte nne - O Crangs [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cry-sr-ap . CiTY-S1-ZP

indicaied on

lirnited liability company o ’

SIGNATURE; &7

1. 1 horeby oanimlhat tha information suppliad with this filing doas not qualily for tha @xemption stated in Saction 118,07(3)(i), Florida Statutas. | lurther cemtily that the information
is report is 1rue angd accurate and thal my signature shall have the same tegal effect as if made under oath; tnat | am a managing mamber or manager ol tha
he recaiver oy trustea ampowered 1o exacuta this report as required by Chapter 608, Florida Statutes.

IAER, MAMAQER, OR AUTHORIZED AEPRESENTATIVE

Phone ¥

Yoy (50)55) %




