2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUME NT # L04000084453 - - Feb 26, 2007 08:00 AM
- iy Neme Secretary of State
COMFORT ZONE A/C & HEAT LLC
Principal Place ol Businoss Mailing Addross
229 WILDWOOD DR 229 WILDWQOOD DR
S T AR TR
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile. Apl. #. olc Suito, Apt #, ole 1st MOORE CR2E083 {10/06)
Cily & Stalo City & Stalo 4, FEI Number Appliod For
20-1902119 Not Applicable
Zip Counury Zp Country 5. Ceriificate of Stalus Dosired O ?i.gglaidélional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
DAVIS, STEPHEN W Sroot Addiaon Rrbor Io Mot Acoentabls
229 WILDWOOD DH Sirzet Addroos (PO, Box Mumber is Not Accepiablc)
EDGEWATER FL 32132
City FL Zip Cade

8. Tho above namod enlity submits this statement for the purpose of changing ils registered office or registored agant, or bolh, in the Stale of Florida. | am familiar with, and accept
iho obligations of registered agent,

SIGNATURE

Sgnature, tyred or pnnted navne of registered agent and bile ¢ apoicaiio. (NOTE: Regslgred Agent signaturs requiad when ranslatng) DATE
FILE NOW!!! FEE IS $50.00 :
Make Check Payable to Florida Department of State
" Due By May 1, 2007
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Tne MGRM [ oelete L [Jchange  [] Adeition
NAME NAME
< | DAVIS, STEPHEN W . ARG 7750
SIRFET ADDRESS | 229 WILDWOOD DR SIREET ADDRESS no ’,ﬁﬁ'vfﬁqwal-l' 63»‘_” = S AN
CITY-$1-21F EDGEWATER FL 32132 CIY-SI-7IP [N B R R et nd B 11 Hacher ot B 5 v Bie L OO ) 1 5
TMF M pelete NILE [ Change [ Addilion
NAML. NAME
SIREE] ADDRESS STREET ADDRISS
CITy-SI-2IP CITY-ST-7iP
TIELE [ peleie THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREE | ADDRESS
CITY-S1-2tF GITY-8T-7IP
e O oelete TILE [ change [ Addition
NAMT NAME
SIREET ADDRESS STREET ADDFESS
CITY-SI-7IP CITY 5121
NIE {23 Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRSS
CITY-ST-2IP CITY-SI-2P
(13 [ pelele L [ cnange [ Addilion
NAME NAME
SIREFT ADDRESS SIREET ADDRESS
CTY-ST-21P CITY-ST-ZP

11. | hareby certify lhat the information supplied with this filing does not qualify for the oxemptions contained in Section 119, Florida Slalutes. | further cerbfy that the infermation
indicated on this reporl is lrue and accurale and thal my signalure shall have the same legal effect as if made under calh: thal | am a managing momber or manager of the
limited liabilkly company or thgereceiver or trustee empowerad 1o execute this raport as required by Chapler 608, Florida Statules.

Steghens W OAV)S 2/22/07 (s2Q) 37810

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAG&!. OR AUTHORIZED REPRESENTATIVE Dﬂlt Dayrme ane L]

SIGNATURE:

SIGNATURE AND

i




