| .
2005 LIMITED LIABILITY COMPANY

vy

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000000329

1. Entity Name

CRAIG'S COOLING & HEATING, LLC

Principal Place L::f Business

7935 BUNKER RD
VERNON FL 32462

Mailing Address

P.O. BOX 338
FREEPORT FL 32439

LUUALIVYY

ce of Business , . . -| 3. Mailing Address

IR

5. LAyiHDg B2,

Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90153 011 ****50.00

Sulte, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State F . City & State 4. FEI Number 65-1217159 Applied For
VFREEPoR. T . L - Not Applicable
Zp i Country Zip Country i i $5.00 additional
5. Certificate of Status Desired .
&% 4 2g LL) AlLTON ertificate of Status Desire (] Feo Required

6. Name and Address of Current Registered Agent

CRAIG, A. FAY
793%{BUNKER RD
VERNON FL 32462

7. Name and Address of New Registered Agent

el A. EAN

Street Address (P.O. Box Number is Not A'cceptable)

344 ped FiceHEEAMNA RD

R Corr FL

25 39

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

the obligations of registered agent.

DL

P

A.Eay R

A-17-05

SIGNATURE: James H . Qcas

SIGNATURE
Signature, typad of printedl name of registsted agenl and litle # applicable {NCTE. Hagisterad Agant slgf ure required when ve\nstalnig\ DATE
= —
9. { MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIILE I\%IGH [ Delete TITLE [J change ] Addition
MAME QHAIG, JAMES H NAME
STREEF ADDRESS | P.O. BOX 338 STREET ADDRESS
CITY-S1-2P EREEPORT FL 32439 CITY-ST-2IP
TITLE [ Delete TITLE { change [ Agdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIY-51- 4P CITy-ST-2IP
e e — Mpetste . oo T | - . O change ] Addition
AME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TILE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-Z2IP CITY-ST-2IP
11. | hereby cérﬁfy 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 report 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 manrager of the
Jimited liability company or the receiver or trustee empowered to execute #his report as requiregd by Chapter 608, Florida Statutes.

2-11-05 (855)835-11%0

{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG MANAGING w*n, MANAGER, OR AUTHORIZED REPRESEMYATIVE

Dats

6ayhme Phone #




