: FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # LO4000061943 04-23-2007 90378 046 50.00
1. Entity Name
JP HVAC CONTRACTOR, LLC
Principal Place of Business Mailing Address 6 0 U \i 3 1 3 3 '
1696 PECAN COURT 1696 PECAN COURT
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
T 50 s TS LG
Suite, Apt. #, atc. Suite, Apt. #, etc. 02222007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
20-1530993 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desied (] f:ggq Addiiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent

Neme

MOLINARO, JOHN P
1696 PECAN COURT . Street Address (P.O. Box Number is Not Acceptable)

ORANGE PARK, FL 32073

City FL Zip Code

8. The abaove named enti mits this stat

the abligations of re:

for the purpose-of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

SIGNATURE
Sﬁn}ﬁls. typed of pr‘nnln"nama of l-ms!sﬂid sgant and Like it apphcable. (NDTE: Reqgisiared Agent signature required when reinslatirg) CAJE

Filing Fee is $50.00 Make check payable to -

Due by May {, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Detete TITLE {JChange [ Addition
NAME MOLINARQ, JOHN P NAME
STREET A0DRESS | 1696 PECAN COURT STREET ADDRESS
CITY-ST-ZIP ORANGE PARK, FL 32073 CITY-ST-2IP
TME O oetete TLE Jchange ] Agdltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$1-2PP
TILE O oelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
Tme O peete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Ciry-g1-2p
TITLE 3 pelete IITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-§1-2P
TLE 3 pelete THLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S51-2IP

11. | hereby certify that the information suppli ith this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further centify that the information
indicated on this report is true and accufate and that my signaturg shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeier or trustee empowared 10 executs this report as requirad by Chapter 608, Flarida Statutes.

SIGNATURE:

SIGHATUR/VA&) TYPED OR PR?{ED NAIIE/O‘ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone ¢

4



