2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000000742 Sep 06, 2007 08:00 AT
1. Entty fame v Secretary of State
KEY'S AIR CONDITIONING & HEATING CO,, LLC ry
Principal Place of Business Mailing Address
12010 RIVERHILLS DRIVE 12010 RIVERHILLS DRIVE
~ ANCORRE R
2. Principal Place of Business - No P.O. Box # 3. Mating Address
Suite, Apt. #, efc. Suite, Apt. #. elc 2nd MOORE CR2E083 {4/07)
City & State City & Siate 4. FEl Number Applied For
83-0384211 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?i.gquﬁ?:;lional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
: Name
gfglR'DATI-_EAATPEEC-?SHRACE HWY Street Address (F.O. Box Number is Not Acceptabie)
TAMPA FL 33637
City FL Zip Code

8. The above named entity submits Inis statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Fiorida. | am failiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Sgnature, lypoa O prattedd Name o regstered agend and it ¢ applicablo DATE
a. MANAGING MEMBERS /MAN, . ADDITIONS  CHANGES
TLE MGRM [ Delete TTLE [1change  (Z] Acdition
NAME KEYS, JOSEPH P NAME UD000NT 73425
STAEET ADCRESS {12010 RIVERHILLS DRIVE STREET ADDRESS o O R {1 L. N
ory-st-2P - STAMPA FL 33617 CIFY-S7-2IP 03/08/07-B0008-014 50, 00
TLE [ Delete TNLE [OChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-§1-7IP
TITLE [ Delete e [ Crange [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CHTY-ST-21P° o . N CITY-ST- 7P . - - .
THLE [ velere TITLE (] Change [ Addion
NAME NAME '
STREET ADDRESS , ' STREET ADCRESS
CITY-ST-2P CITY-ST-2P
TILE O] Delete TITLE Clchange [ Adadtion
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1- 2P
TITLE ] pelete TIMLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-51-2IP

11. | nergby Gentify that the information supplied with this filing does not qualify for the exempuons contained in Chapter 119, Flonda Siatutes. | turther certify that the informalion
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager 0! the
iimited liabitity company or the receiver or trustee empowered to execute this report as required by Chapiler 608, Florida Statutes.

0C'> 7(44" SO T35 =) 1

INTED NAME OF SIGNING MANAB{N?&]WER, WANAGER, OR AUTHORIZED REPHESENTATIVE Dato Dayife Pnong #

SIGNATURE:

SIGNATURE (N?’WPED on




