FILED

2005 LIMR‘ESUL‘I‘I:B'{IE.I;TJR$OMPANY ‘ Secretary of State

Mar 28, 2005 8:00 am

03-28-2005 90292 006 ****50.00
DOCUMENT # L04000023271
l,_1. Entity Name
‘1-RAY CONTI HEATING & AIR "LLC"
guuviarav-
Principal Place of Business Mailing Address
1409 E CERVANTES ST 1409 E CERVANTES ST T
PENSACOLA, FL 32501 PENSACOLA, FL 32501 .
T N TR R
Suite, Apl. #, elc. Suite, Apt. #,elc. ! 02172005  Chg-LLC CR2E083 {10/03)
City & State City & State 4, FE) Number r Applied For
OY4-3S413M Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirad ‘ ] ?i'gg"ﬁgm"a'
- ~8. Name and Address of Current Rogistered Agent, . _ _ - 7. Neme and Address of New Registered Agent
Name
CONTI, RAY '
1409 E CERVANTES ST Strest Address (P.O. Box Number is Not Acceptable}
PENSACCLA, FL 32501
City : FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, tyced or printed name 9! registered agent and tille if applicatle. {NCTE: Ragisterad Agent signalura refjuired when resnstating) DATE
Filing Fee is $50,00 Make check payable to
Due by May 1, 2005 Florida Department of State
d _
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS {CHANGES
TITLE i [ oelete T wHy ™MGQmMB [ Change  [X Addition
NAME i NAME Con¥d, Rc:\\&
STREET ADDRESS STREETADDRESS | VO 4 E . Cervankes S,
CTY-5T-21P CITY-ST-2P Peasacela, FL 35O\
TITLE 1 petete TITLE . CJchange [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE 7 Delete TME [JChange [ Addition
NAME NAME | .
STREET ADORESS | - STREET ADDRESS )
CITy-$1-2P CITY-ST-2F
TME [ Deleta TIMLE : O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST-21P CITY-8T-2P
TLE [T oelete 1LE [ change ] Addition
NAME ' RAME
STREET ADDRESS ' ’ STREET ADDRESS
CITY-51-2P * CITY . ST-2IP
TIE [ pelete TIMLE . [JChange {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CIeY-57- 2P
11. 1 hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Plorida Statutes. | further certify that the information
indicated on this report is tr} ccurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company @ the receler or trust, powered tq execute this report as required by Chapter 608, Florida Statutes.

. pe—
SIGNATURE: Qoo Cody, 2/ Y/O3 (§50\S!6 - 7004

SIGNATURE AN

£ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE / /Dala Daytrme Phone #




