2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR ApDr 19, 2005 8:00 am

LT T
DOCUMENT # L0400000034 4 2o
vt ecretary of State
of¢ 3¢ of¢ 2f¢
DON SWARTS AIR CONDITIONING & HEATING, LLC 04-19-2005 90008 001 #*%350.00
Principal Place of Business Mailing Addrass
4819 26TH AVENUE EAST 4819 26TH AVENUE EAST
BRADENTON FL 34208 BRADENTON FL 34208
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
OI- 080116{0/ 7 3¢ | Not Applicable
ap Country Zip Country 5. Ceriificate of Status Desired _a‘ ?(aseggq :lf:;"“na'
6. Name and Addrese of Current Registered Agent 7. Name and Addrass of New Registared Ageni
o e . . Name L e
%WSQE%HDE\TQ[& BELEKST Street Address (P.O. Box Number is Not Acceplable}
BRADENTON FL 34208
City FL 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, 1 am familiar with, and accept
the obligations of registered agent. /
SIGNATURE == 'Qﬂﬂﬁ LvD / Sappgs 9{‘ - 05
‘a‘q‘;ig'nalum, typad of printad Nema d tagislorad agent and Wia 4 applicabe {NOTE Regislarad Agent signatuia required whan reinstaling DATE

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES

TiTLE MGRM [ Delete TITLE [Jchange [ Addition
NAME SWARTS, DONALD L NAME

STREET ADDRESS [4819 26 TH AVENUE EAST STREET ADDRESS

CHTY- ST-2IP BRADENTON FL 34208 CIY-§1-7P

TiLE MGRM O elete TTLE [J Change ] Addition
HNAME SWARTS, JUDITH A NAME

SIREETADDRESS 14819 26TH AVENUE EAST STREET ADDRESS

CITY-S3- 2P BRADENTON FL 34208 CIfY-ST-2P

ME | _DOoeter _ _J e . [ Change [ Addition
NAME ) R

STREET ADDRESS SYREET ADDRESS

CY-St-ZIP CHY-ST-ZIP

TIILE 7 Delele HITLE [ Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-SI-2P

TTLE 7 Detete TILE ) [ change [ Addition
NAME NAME '

STREET ADDRESS ‘ STREET ADDRESS

CIY-s1-2P - ) CITY-$1-2IP

TITLE 7 Detete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP . OITY-ST-2P

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repert 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
imited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: S >, 0 L CRotnsS R/ &~ OS5 St M 5A e

SIGNATURE AND TYPED OR PRINTED NAME OF-'SIGNING MANAGING MEM"BEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhirne Phona A




