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2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

-

FILED

DOCUMENT # L04000003459

1. Entity Nama - .
SYLVESTERS AIRCONDITIONING & HEATING LLC

Mar 03, 2005 8:00 am
Secretary of State

02-01-2005 90119 042 ****50.00

Principal Place of Busingss

4315 WOQDBERRY ROAD
MARIANNA FL 32448

Mailing Address

4315 WOODBERRY ROAD

MARIANNA FL 32448

3000031¢

2. Principal Place of Businesa

3. Mailing Address

I

AL

* Suite, Apt. #, efc, Suite, Apl. #, etc, 15t MOORE CR2E083 (10/04)
Tty & State City & Salo 4. FEi Number ‘ Appied For
59- 2y 9399 ‘ Not Applicable
Tp Country Zip Country ] N . . i ss_oo Addhional
5. Certficate of Status Desired O Foo o
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SYLVESTER, DANNY ™~~~ — 7 7 TF— o s
4324 FOREHAND LANE Street Address {P.O. Box Number is Not Acceptable)
MARIANNA FL 32448
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registsred agent, or both, in tha State of Fiorida. | am Mum with, and accept
the obligations of ragistared agent. s
SIGNATURE
Sgnature, typed o pinisd name of DATE
5. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS ] CHANGES
TLE MGRM ] Detete e - O thange [ Aoettion
NAME SYLVESTER, DANNY NAME
STREET ADORESS | 4324 FOREHAND LANE SIREET ADDRESS
CRY-S1- 2P IMARIANNA FL 32448 CTY-SI1- 29
Tne MGRM O Detern Ine DO change [ Addition
HAME SYLVESTER, LOUIS HAME
SIREET ADDRESS | 4323 WOODBERRY ROAD STREET ABDRESS
CnyY-51-0F MARIANNA FL 32448 ary-s1-zp .
THE MGRM 3 peles nne " Ochenge [ Adaition
RAME = SYLVESTER JERRY - - .. - NAE — - - - - R
STREET ADDPESS | 3085 RUSS ROAD o ) srmEriaORESS | e )
[OTCST2P. IMARIANNA FL 32448 — - —— . __ — [ ciy.s).oe R —
RILE O Deteta Ljit4 O Changs ] Addilion
MAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-219 ary-51-2r .
HILE O3 Delets nne I changes [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CmY-S1- 2P CIRY-ST-19
THLE £ Detenn e [ Changs (] Addnion
NAME KAME
STREET ADORESS STREET ADDARESS
CIiY-ST-AP UIY-S1.21P

limitad liability company or the receiver of Ir

SIGNATURE: LQW\A

/i/Q.HL’V'

/-25 o5

11. | hereby certify that the information supplied with this filing does not quality tor the exemption statad in Section 119.07(3Xi), Fiorida Statutas. | turther certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal etfect as if mada under cath; thai | am a managing member or manages of the
empowered lo axecute this rapor as requized by Chapter 608, Florida Stakutos.

ATURE AND TYPED CR Tmsp'mioﬁ

D‘/MN:{ \91'

o
Dwytrre

AUTRORIZED REFRESENTATIVE ey Phore

. ‘ll,p..%




