2006 LIMITED LIABILITY COMPANY

"ANNUAL REPORT (AR) ) FILED

DOCUMENT # L04000003459 Mar 22,2006 08:00 A]
1. Enity Narne Secretary of State
SYLVESTERS AIRCONDITIONING & HEATING LLC
Principal Place of Business - Mailing Address
4315 WOODBERRY ROAD 4315 WOODBERRY ROAD
o VTN BT
2. Principal Place of Business’ 3. Mailing Address ' - -
Suite, Apt #. elc. ’ Suite, Apt. #, sic. ) fst MOORE CR2ECS3 {10/05)
City & State ' T ] ChyBSae © 7 ] 4 FE) Number Applied For
59-2409399 T Not Applicak!
e Couniry Zp | Country 5. Certificate of Status Desited [ §5 .00 Addional
se Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
soT Name - ’ ’ T
EEZLEE%TR%% A?h'?ggNE Streat Address (F.0. Box Mumber is Not Acceptabie) T
MARIANNA FL 32448
City FL Zip Code

8, The abova named antity submits this statement Tor the purpdse of changing s registerad office o ragistered agent, or both, in the Stale of Florida. | arm famifiar with, and atcer
the obigations of registered agent.

SIGNATURE . -
Siyttara, fypud or prnled name of registel od agent and Ui it aupfcaoie’” {No‘(!: Fegas.:erea ﬁgen: sagnﬂlure renulred wher rsinsldlwlg] - : DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES o
TITLE BAGRM T Pefele TLE ‘ - Clchange [ Adss
HAME SYLVESTER, DANNY NEME N4 Y7533
STREET ADORESS (4324 FOREHAND LANE STREET ADORESS 04106/ 06-80055~002 50,0
Y- 5T-27 MARIANNA FL 32448 CiY-ST-219
ng MGRM Cloeete ~ f e [l Change {7 Au™
AWME SYLVESTER, LOUIS NAME
STREET ADDRESS | 4323 WOODBERRY ROAD STREET ADDRESS
CITY-8T-2P MARIANNA FL 32448 CITY-ST. 2P
HILE MGEM ) T 1 Dewte M. .. N ) [Jchange  [Jae””
NANE SYLVESTER, JERRY wE
STREET ADERESS | 3085 RUSS ROAD STREET ADDRESS
GIY-ST-7IP MARIANMA FL 32446 Cy-S1-2p
TINLE 7 Delete TILE {3 Change ~ [ e
NAME NAME
STRELT ADORESS STREET ADDRESS
CAY-§7-7P CIY-ST. 2P
TiE Cloeee  f wne 3 change  [Jab"
NAME NAME
STREET ADDRESS STREET ADTTAESS
CATY -ST-2iP CITY-ST-1iF
TitLe ' i 1 Deiste e O3 Change ] A
HAME NANE
STREET ADDRESS STREET ADDRESS
CATY-47-7 CITY-5T-2P

11. | hereby certity that the information ‘sup;ilied with this filing does not qualify for the exemptions contained In Section 119, Forida Statutes. | further ceriify that the mformal
indweated on i report is true and acouraie and that my signature shall have tha same legal sffect as if made under oath; that | am a managing member or manager of i
lmited liability company or the receiver or trustee empowered (o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATUR D TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAUER, OR AUTHORIZED REPAESERTATIVE Daytime Phone &




