2005 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

DOCUMENT # L04000032787 Lk
1. Entity Name h 0
BYRD & SON COOLING & HEATING LLC Zﬁﬂﬁ JAN i A 10:
— . — “!W A1 ar OKPORA{ ONS
Principat Place of Business Mailing Address ALLp H A SSEE FLOR‘DA
7350 BAINBRIDGE HIGHWAY 7350 BAINBRIDGE HIGHWAY
QUINCY, FL 32352 : QUINCY, FL 32352
S e G
Suite, Apt. #, etc. ’ . Suite, Apt. #, etc. 01102005 Chg-LLC CR2E083 (10/03)
City & State City & State . 4, lFEI Number - L Applied For
J -7 70;)_ / (/ Y Not Applicable
2 Country Zp Country 5. Certificate of Status Desired [ fg-ggﬁf:;‘b"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BYRD, JAMES
7350 BAINBRIDGE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
QUINCY, FL 32352 :
) . 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 Fiorida. | am fambliar with, and accept
the abligations of registered agent.

SIGNATURE .
' Signalure, typed o printed name of registared agent and [ifle it applicable. {NOTE: Registersd Agent signatura requirsd when reinsianng) DATE
- Filing Fee Is $50.00 Make check payabiz to.
Due by May 1, 2005 . Florida Department of State
- 4
9. ’ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM " Delele T [J Change ] Addition
e BYRD. JAMES e TOOOG4ETERIET
STREET ADDAESS | 7350 BAINBRIDGE HIGHWAY SIREET ADORESS 01/12 3, Dq__ulu _,U__UD Py ar
cTv-5T-2F | QUINCY, FL 32352 CITY-ST-2P - R
TITLE i O Delete TITLE [T Change [ Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 3 Delate TITLE [ change [ Addition
NAME NAME
+WEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
E [T petete TITLE [ change  [TJ Addition
whvie . ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TISLE [ pelete TITLE [ change  [7] Additicn
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ciy-sT-2P

11. 1 hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

NI T\
S|GNATURF<\§;:

SIGNARJRE AN 'PED OR PRINTED NAME GF SIGNING MANAGIH BER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Date Daytime Phone #




