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FILED
2 M D LIABILITY COMPANY
006 LINNUAL REPORT (AR) Feb 09, 2006 8:00 am

DOCUMENT # L04000047384 Secretary of State

1. Eniity Name 02-09-2006 90151 032 ****50.00
EARL'S A.C. & HEATING LLC

Principal Place of Business Maiting Address
. 413 MASHES SANDS ROAD 413 MASHES SANDS ROAD
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Suite, Apt. #, etc. Suite, Apt. #, glc. 15t MOORE CR2E083 {10/05)

City & State City & State . 4, FEI Number Applied For
Pravietn FL Pﬁ AR R FL R 59-3023978 Not Aplicatie
T Country vsh Country «wSh - ) $5.00 Acditional
3&3 1_1 G WA % 5 l\ " 32 3 ({é’ w “"\U | l “ 5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-~WORTHEARE— — — — T T— MM
) N
413 MASHES SANDS ROAD Street Address (P.C. Box Number is Not Acceptable)

PANACEA FL 32346

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 Florida. | am familiar with, and accept

the obhgalionsﬁs@red agent.
SIGNATURE / / 3&/4{

Signatuee. typed o prinled name of registerec agent and titte if 2ppliceble (NOTE Remistered Agent sxgrmture rgqmred when reinstating) CATE

PR

9. " MANAGING MEMBEHS.’MANAGERS ADDITIONS / CHANGES

TITLE MGRM O eleze [7Jchenge  [C] Adtition
NAME WORTH, EARL NAME

STREET ADDRESS |413 MASHES SANDS ROAD STREET ADDRESS

Cy-ST-F . |PANACEA FL 32346 CITY-ST.2IP

TE ' O pelete TMLE [l change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-§T-2IF e CITY-S1-7IP

e _dneme  _ BomE B . [ Change  [F Addition
NAME NAME

STAEET ADDRESS STREET ABDRESS

CITY-S7-21¢ CITY-5T-2IF

TITLE O velate TITLE Ochange [ Additien
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-S1-2IP CITY-ST-2P

TILE 7 Delete TMeE ' Ol crange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [) Delete TITLE [] Change [ Addttion
HAME NAME

STREET ADDRESS STREET ADPRESS

CITY-ST-2IF CITY-ST7-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flerida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to expcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / / 30 /(94

SIGNATURE AND TYFED OR PRINTED NAME OF MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Daylime Phone #




