et

FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

1D|EOnCNU MENT # L04000051 824 04-27-2005 90044 041 ****55.00
. Entity Name
MOBLEY'S HEATING AND AIR CONDITIONING, LLC
Principal Place of Busingss Mailing Address
3100 LOWER HAWTHORNE TRAIL P.0.BOX 278 14002636
CAIRQ, GA 39828 CAIRD, GA 39828
P S A DIV ARE
Suite, Apt. #, etc. Suite, Apt. #, etc, 01102005 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Number Applied For
52 25] 853 Not Appicanle
zp Country zip Couniry 5. Certificate of Status Desired .  [& gtase-ggq L’f}l‘:‘;‘b"a'
8. Name and Addresa of Current Registered Agent 7.. Nama and Address of New Registered Agent
Name
HAMPTON, LANCE
2319 GATES DR Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312 =N
City FL | Zip Code

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

SIGNATURE
Signatyre, typed or printgd name of registared agent and title it applicable. {NOTE: Regisiered Agent signatura 18Quirec when reinsiating) DATE

Filing Fae is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR [ oelete TITLE [ Changs  [J Addition
NAME MOBLEY, GLENN K NAME
STREET ADDRESS | P.O. BOX 278 STREET ADDRESS
CITY-S7-7iP CAIRO, GA 398828 CITY-ST-2P
TTLE O petete TITE [ cChzage [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZP CiTY-57-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-83-2IP CImY-ST-ZP
FITLE 3 petete TITLE O Change [ Addition
NAME MAME
STREET ADDAESS STREET ADORESS
CAY-§T-2P CiTY-ST-2P
TLE {7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST.2IP ChY-ST-2P
TME [3J Delete e O change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am a managing member or manager of the
limited liability company or the receivegor trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR

SIGNATURE AND TYPED ER, OR AUTHQRIZED REPRESENTATIVE Dals Daytime Phone #




