2005 LIMITew LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED

- May 26, 2005 8:00 am

5
DOCUMENT # L04000008873 ¢ Secretary of State
! Entiy Name b5t 04-22-2005 90043 042 ***%50.00
WIL! 1AM QLEMICICINSTALYATION & REPAIRS LLC
i S, — - - = e peem
Principal Ptace of Businass i/ Malling Agarass =
SRR R B BELL VAR 30421
VS 0s 30007720
—— i 1
“g—FrneipaRiace.ol Business \ 3. Mailing Address | l
Suitg, Apt. ¥, elc. Suite, Apt. #, atc. 15t MOORE CR2ECE3 {10/04),
Ciy & Siae City & Smte 3. FEl Number ' Appied For
32 -0i/5 77 2_[ [nrppcais
Ze Country ap Country 5. Certficate of Status Dosired ~ [J gz-ggqxf‘d‘w
6. Name and Address of Curront Registerod Agent 7. Name and Add of Naw Regi d Agent
_— . e am B Name | . - —_—
WE —. 2:3 o 'S‘gf‘—fé’ pg },Wdress (P.O. Box Number is Nat Accepiabla)
~BELEEVIEW-EL- 34421
OCE o 2~ PEHO o FL | oo

8. The above namad antity submits this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Flosida. | am famibiar with, and accept
the obligations of registered agen!.

SIGNATURE :

Sagnature, tyned o o1nked nama of segristaed agent 3d [l | acpicable DatE

N

9. MANAGING MEMBERS ADDITIONS {CHANGES
TiLE MGR . CJChangs [ Addition
NAWE QLENICK, WILLIAM
STREETAQDAESS 2230 SE B5TH ST STREET ADDRESS
CHY-SL-2IP - JOCALA FL 34480 ciry-S1- 2P
IILE 3 Detetr [0t {caange [ Addition
KA HAME
SIREET ADDRESS STPEEY ADDRESS
CiiY-$1. 78 oiy-si-w
WitE O Detete ANLE O chage [ Adition
NEME - - - HAME - - e .
SIREET ADDTESS STREET ADDAESS
tWY-55-DP aiy-s1-pe
e O Deterr MILE Ocang [ adasiion
KAME RAME -
STRFET ADDRESS STRELT ADDRESS I
CiIv-SI-DP CHY-SE-2P
ITLE O Detete TIE O cnhange (7T Agqiion
NAME NAME
STREET ADDAESS SIREET ADORESS
[S1e B ChY.SI. 3P
VILE [ Detete TILE {Jornge [ Additon
HAME HAME
STREET ADDRESS STREET ADDRESS
Cir-51-2P CIrY-SI-7P

indicated on Sus report is Tua
limitad liabiity cormpany or thg'rec

11. | hereby cenrlity that the information supplied with this tiling does not qualify lor the axampition stated in
accuwrals and thal my signature shal| Bave the same lagal effect as if made under oath; tha

this reporias required by Chapler 638, Flenda Statutes.

<f-19-05

Secuon 119.07(3)(i), Florida Stantes. | turther certify that the intermation
1 | am a managing member or manager of tha

532 35) 628/

BANATURE ANG TYPED OR PEINTED NAME OF

o

’ %medwu
/7 ~ .
SIGNATURE: A\ ; PO/

, OR ZEC RESRESENT ATIVE Ows

Daytrre Phone ¢




