"2005 LIMITED LIABILITY COMPANY :
ANNUAL REPORT

DOCUMENT # L04000023214 ~ "
1. Entity Name: 05 ” SD
HOLICE HAMPTON A/C & HTG LLC JU[ 28
Eop
LIy3 747 R: 25
Principal Place of Business Mailing Address ff 4 s ~
1708 CROWDER RD. 1708 CROWDER RD SEE ST Ie
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 l&mo
AN //
2. Principal Place of Business 3. Mailing Address }/ 5 / L/
- - -
Suite, Apt. #, etc. Suite, Apt. #, elc. / f 07282005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
"Iy | Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] fese Hg‘;f:é"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
HAMPTON, HOLICE
1708 CROWDER RD Street Address (P.C. Box Number is Not Acceplabig)
TALLAHASSEE, FL 32303
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. {NOTE: Registerad Agent slgnature required when reinstating) BATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TMLE MGRM O Delete TME [ Change ] Addition
NAME HAMPTON, HOLICE NAME
STREET ADORESS | 1708 CROWDER RD STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32303 Ciry-St-ap
TITLE 3 oelete iMmE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE 1 Delete TITLE [l Change [ Addition
HAME NAME —r
= 1 S 7
STREET ADDRESS STREET ADORESS 1 n% gL 3 7 "6
b ! ¥ il
CIFY-ST-7P CIN_ST-7P 03703/ 05011 J4 fé a0
TILE ] Delete TITLE I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-7IP
TILE [ pelete WTLE [ Change  {T] Adsition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-53-2IP
TITLE Delate TITLE ange ition
a 1 ch [ Additi
NARE HAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-71IP CITY-53-2P

1. 1 hereby cetify that the information supplied with this flllng does nat gualify for the exemption stated in Section §19.07(3)(i}, Florida Statutes, | further certity that the information
indicated on this report is frue and accuratg,;n that a0 ture shg | have the same legal effect as if made under oath; thai | am a managing member or manager ol the
limited hability company or the rgeSiver or getute thisrepbrt as required by Chapter 608, Florida Statutes.

e g6 sc12 joo

ANAGING MEI;BEF!, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF $|GNI




