2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 01, 2005 8:00 am

DOCUMENT # L04000068497 Secretary of State
1. Entity Name
CARL SELLERS AIR CONDITIONING AND HEATING, LLC 03-01-2005 80021 007 **#50.00
Principal Place of Business Mailing Address
PO BOX 1660 PO BOX 1660 e
SILVER SPRINGS, FL 34489 US SILVER SPRINGS, FL 34489 US
e e N GO0 AU A0
Suite, Apt. #, slc. Suite, Apt. #, etc. 02082005 Chg-LLC CR2ECS3 (10/03)
City & State City & State 4. FEf Number Appliad For
;22 183 5P/ Not Applicable
Zp Couniry i Couniry 5. Certificate of Status Desired [} f:ggql':g’dmm'
6. Name and Address of Current Reglaterad Agent 7. Name and Address of New Reglstered Agent
Name
~SELEERS-LEMUEL C
1245 NE 14TH STREET Streat Address (P.O. Box Number is Nat Accaptable)
QCALA FL 34470
City FL | Zip Code

8. The above named enlity submils this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of FAlorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and fitls # applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
_ Filing Fee is $50.00 © . Make check payable to
Due May 1, 2005 . . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ~  ADDAIONS/CHANGES
TME MGR [ Detete TLE O cChenge 3 Addition
NAME SELLERS, LEMUEL C NAME
STREET ADDRESS | PO BOX 1660 STREFT ADDRESS
CRY-$1-2F SILVER SPRINGS, FL 34489 CIvY-S1-2P
THLE 3 Dete TINE [ Changs ] Aadition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-2IP CITY-§5-2P
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
Cry-S1-aP - CITY-S1-2P -
TmE [ pesete me O Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-S1-21P
TME 3 Detete TITLE [ Cnengs [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-21P CiTY-5T7-2P
TME [ Delete TmE [ ctange [ Addiion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2IP Ciy-$1-2P

11. 1 hereby centify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this rapor! is true angl.acgurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company o eiver'or rustee empowered 1o execute this report as required by Chapter 608, Rorida Statutes.

SIGNATURE: M—\

TURE AND TYPED OR PRINTED NAME OF MEMBER, %, OR A ATIVE Date Daytime Phone &




