2005 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR)

DOCUMENT # L04000007640

1. Entity Name

CARL EVANS-BRANFORD HEAT AND AIR, LLC

Principal Place of Business

501 S.E. DRANE STREET-
BRANFORD FL 32008

Mailing Address

P.C. BOX 658
BRANFORD FL 32008

FILED
Mar 08, 2005 8:00 am
Secretary of State

(03-08-2005 90030 012 ****50.00

S/ S5E. Prvve TTesT 0. /5% Dy E55
Suite, Apt. #, etc. Suite, Apt. #, stc. 15t MOORE CR2E083 (10/04)
City & State ] 2 ity & State _ / 4. FEl Number Applied For
ﬁ/:?ﬂ/%. i ,/f/ar/% ﬁﬂ/gl’ozf/z—/gf‘/ L 4‘)’ -/J/_ﬁ?gf Not Appiicable
Zp 7| Counay Zip 7| Counry i £ s $5.00 Additional
7 ol o0 2 J;/ e )‘;;)2_ o O /2 y e 5. Certificate of Status Desired O Fee Required
( 6. Mame and Address of Curtent Regisfered Agent 7. Name and Address of New Registered Agent

“"EVANS, CARL"
501 S.E. DRANE STREET
BRANFORD FL 32008

>

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registerad agen

OATE

oo

9. MANAGING MEMBERS/ MANAGERS

ADDITIONS /CHANGES

WTLE ),_ / ;: 54‘,/ / f-”/? S [ Delets TITLE Cichange [ Addition
NAME . MHAME

- .
SIREETADDRESS | (P &/ /e / C")/D ; STREET ADDRESS
oSt Mo S5K %Acé/{/ ; 2o S st
InLE Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry- k- 2P CiTY-ST-7IP
1ELE O elete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS |~ - " STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TTLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-ST-7IP CITY-ST-ZP
TILE O Delete TITLE [ Change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oy-st-ap CITY-ST- 2P
TILE O pelete TITLE *[ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7IP CITY-ST-217

11. | hereby cartify that the informaticn supplied with this filing does not qualify for the axemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is frue 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (%: C)’-/—o_s” B -5 55s 250

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dsle [4 Caytrme Phona #




