.~ FILED

Apr 11,2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

04-11-2008 90175 041 ***138.75

DOCUMENT # L04000061943
1. Entity Name
JP HVAC CONTRACTOR, LLC
Principal Placa of Business Mailing Address
1696 PECAN COURT 1696 PECAN COURT
ORANGE PARK, FL 32073 ORANGE PARK, FL. 32073 600218 54
S TS RGO IIIIH\I!IIIIH TTIELE
Suite, Apt. #, etc. Suite, Ap!. #, etc. 02262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied Far
20-1530993 Not Applicable
Zp Country Zip Country 5. Cortificate of Status Desired ] ?e‘r:'ggq “;E::::ﬁo"a' -
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOLINARO, JOHN P
1696 PECAN COURT Straat Addrass {P.O. Box Number is Not Acceptable}
ORANGE PARK, FL 32073
City FL I Zip Code

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

SIGNATURE
Signaturs, typed of printed name of regisiered sgen and tite it applicabie. {NOTE: Registared Agenl signature required when reinsiating) DATE
FILE NOWIlI FEEJS_@ " Make‘chack payable to :
After May 1, 2008 Feo will be $538.75 . Florida Dapartment of State
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM O pelete TRLE [ change [ Addition
NAME MOLINARO, JOHN P NAME
STREET ADDRESS | 1696 PECAN COURT STREET ADDRESS
CITY- 5¥-2P ORANGE PARK, FL 32073 cry-S7-2IP
TIRE [ Deteta TILE [J chanps {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-ST-2P
TIFLE O pelete TIME [ Chanrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CciTy-5T-2P CITY-5T-2IP
TITLE 3 Delete T7LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P CITY-5T-21P
TITLE O Delete JME {0 change I Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cify-$3-21P CITY-ST-21P ]
TITLE [ pslste TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-21P

11. I hereby certify that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cenlify that the information
indicated on this report is rue and accurate and that my signature shall have the sama legal eftect as if made under oath; that | am a managing member or manager of the

limited liability company or the ra rustee empowared 1o exacute this report as required by Chapter 608, Florida S:a;s/

.
SIGRATURE AND T?‘Oﬂ PRINTED N#OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE 4 Daytime Phone ¢

[



