2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000023271

1. Entity Nama
RAY CONTIHEATING & AIR "LLC"

Principal Place of Business

1409 E CERVANTES ST
PENSACOLA, FL 32501

Mailing Address

1409 E CERVANTES ST
PENSACOLA, FL 32501
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FILED
Apr 28,2008 08:00 AV
Secretary of State

AR AN

6 Name and Addrus of (:urrent Registarad Agent

CONTI, RAY
1409 E CERVANTES ST
PENSACOLA, FL 32501
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04162008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
04-3597342 Not Applicable
i ; $5.00 additional
8. Certificate of Status Desired O Poe Haquired
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the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statemant for the purpase of changing its registered office or ragistered agent. or bolh. in the State of Florida. | am familiar with, and accept

Sigruture, typed o printec nama of registarad agent and trle f apphcable

(NGTE. Registared Agant signature requied when rénsiamng)

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foe will bo $538.75

rn

9.

TALE

NAME

STREET ADDRESS
CITY-53-2IP

MANAGING MEMBERS/MANAGERS

i
ChE

MGR

CONTI, RAY

1409 E CERVANTES ST
PENSACOLA, FL 32501
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HITLE

NAME

STREET ADDRESS
CIry-sT-2IP

TITLE

NAME

STAEET ADDRESS
CITy-ST-21P

TIiLE

NAME

STREET ADDRESS
CITY-ST-2IP

1MLE

NAME

STREET ADDRESS
CITY-ST-ZIP

-+

THLE

NAME

STREET ADDRESS
CITY-S1-2IP

u". »l‘* L
wieog

i‘ i
N
e.u‘x‘éu gy,
¢1ag, ’3-.;,

g e

,#ai‘ﬂgl.
';i, T
R
.;",...» : ,, 8
e St

ixn H Em
"ﬂc

Ty ‘.-.

’“w.

i
E
%L

z?"é’*#

S w

: S e i
[EX
3 e

'm -

o
X

s
£5
l

s-‘%’mgp ;55 o8,

.'-
L

,,.t’

.~.§1 .
s,

fINu-"'FH

il
;éE ’!‘ia ‘! ”

n%qll'h ,_

Y gkl
g"g"‘;“,z.

u’a ssu i ag‘%ggé

WRrTé“E: -

“xgﬁ b ﬂws e

ff.:t;' '
L

L S
I’%‘:%z’”!ixi
;‘e

ii
“;&&éia i qa

w%?s jiﬁ‘l‘e i

b u?’

Y ;'
P

.,
T ‘!"s o rf,.‘

it

‘1 1"@ u

~r§§f~, el
i

1
S .ﬁ?‘ e
ﬁ&w’

,'C
ety
tg.\‘zf.z‘

n’:ﬁ ‘}

i
it ‘é n

ik

Mhu - ’le‘ﬂf

BIGNATURE AND

OR PRINTED NAME OF SIGNING MANAGING MEM|
H

11. | hereby certily that tha informalien supplied with this filing does not qualify for the exemprions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicatad on this report is true and eccuratg ang that my signature shall have the same legal eifect as if made under cath; thal | am a managing member or manager of the
limited fability company or the receiver or trustee empowered to exacute this report as required by Chapier 608, Florida Sratutes.

DY/ 25{os

R, OR AUTHORIZED REPREEENTATIVE
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Dats Daylrna Phong #




