FILED
2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT-(aR) T NY Feb 02, 2006 8:00 am

DOCUMENT # L04000007640 Secretary of State
1. Entity Name 02-02-2006 90094 034 ****50.00
CARL EVANS-BRANFORD HEAT AND AIR, LLC
Principal Place of Business Mailing Address v v .- -
501 S.E. DRANE STREET P.C. BOX 658 .
TR T
2. Principal Place of E!usinae;s 3. Mailing Address
. 7 ¢ fo- Bey 658
Suite, Apt. 4, elc':..}/ Suite, Apt. #;lc. 15t MOORE CRZEDE3 (10/05)
7l ol /]
City & State City & Sta / 4. FEI Number Applied For
Bl SR ol Bpputord , fHrs e 65-1215283
Zip 7 Couniry Zip Country . ) 5.00 ition,
Jplb 0 £ Iﬂ‘ﬂ/&drc j:lno,& Ferputons §. Certilicate of Status Desired a Eee Heqtﬁ?edd‘ al
- 6. Name and Address of Current RegiStered Agent 7. Name and Address of New Registered Agent
Name
E(\)/%AESE, %ARTNE STREET Street Address (P.Q. Box Number is Not Acceptable}
BRANFCRD FL 32008
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : / '.?(7 -§
Signalure, wondmgd eme ol regmiter ed agent and file ! aopkcable. {NOTE Registered Agent signaiure required when renstating) R DATE
B o LT T e E ) : . v
Ny S FILE NOw1i!! fEE'iS $50.00.
Make Check Payable to-Florida Department of Sta’tel'.
_ L . Due'ByMay1,2006 - - - -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR ’ 3 oetete TME {J Change (] Addition
NAME EVANS, CARL J NAME
STREET ADDRESS |PC BOX 658 ~ STREET ADDAESS
CIvY-ST-21F BRANFQORD FL 32003 CITY-ST-ZIP
TMLE T 3 Delete Tme I change [ Additien
NAME : ) . NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THE Dreete. _ B emg N e [Chage []Addion b
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-7IP CIry-ST-2p
TITLE 3 Delete TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IF
THLE [ Delete TINLE [O) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 3 pelete e {JcChange  [[] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

11. | hereby cerlify that the information supplied wilth this filing does not qualify for the exemptions contained in Section 119, Florida Siatutes. | further certily that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am a managing member or manager of the
timited liability company or the receiver or irustee empowered lo execute this repert as reguired by Chapter 608, Florida Statutes.

SIGNATURE: = 7,/ ) Laagpr £.21-¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date

J8¢- i -8 0

Dayléne Fhone ¥




