2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 30, 2008 8:00 am

DOCUMENT # L04000084453 Secretary of State

1. Entily Name
COMFORT ZONE A/C & HEAT LLC 05-30-2008 90018 032 ***543.75

Prinowzal Place of Busingss Malling Address
229 WILDWOOD DR 229 WILDWOOQCD DR

== WINRERL AT

ézBFam&ajl;l of Busmescs\l- Nﬁ;o. Box # p&ﬁ? Addreg rlcf WODD ‘Dr

Suite, Apt. #, elc. "O Suite, Apt. #, eic.

ist MOORE CR2E083 (10/07)

ity & Staze ity & State R 4, FE| Numper Applied For
écf:uul)d& _FL g untey H 20-1902119 No: Appicacte

Z‘ra L Ll' I CDUT)'@ L g&’ ul Gaunwa L . 5. Certificate of Status Desired #k gi-gg}ﬁ?:;‘i‘ma'

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

ZDQQV:I%ILSDTVEI%FC')%\IS% Street Address (P.O. Box Number is Not Acceptabie)

EDGEWATER FL 32132

City FL Zip Code

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

SIGNATURE

Signatia 0. typed oF 21t name of regsterad agenl oo | U f 3ophcabls {NOTE. Raupstares Agant signature requiresd wien 1engtating) DATE

.. FILENOW!!! FEE IS $138.75 __ _
- After May 1, 2008, Fee Wiil Be $538.75
Make Check Payable to Florida Department of S!aie

9. MANAGING MEMBERSIMAI\AGEHS 10. ADDITIONS /CHANGES

TMLE MGRM ] Daete e [ cChange ] Aodition
HAME DAVIS, STEPHEN W NAME

STAEET ADDRESS | 228 WILDWOOD DR STREET ADDRESS

CITY-§T-21P EDGEWATER FL 32132 CITY-E1-ZP

TITLE 1 pelete TIME [C) Change £ Additinn
MAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2IP _ CITY-ST-ZiP

THLE [ petete TITLE [J Change (T Additicn
NAME NAME

STREET ADDRESS STREET ACDRESS

GITY-57-29 CiTY-57-2p

TILE [ Delete TITLE [ Change  [J Addition
NAME NAME

SIALET ADDAESS STREET ADDRESS

CITY-8T-7IP CITY-87-2p

TME [ pelete TITLE [ change  [7] Acdition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-37-21p CITY-37-2ip

TME O palste TITLE [ Crange  [] Addition
HAME NAME

STREET ADDAESS STREET 4DDRESS

CITY-51-7IP CITY-57-Zip

11. | herety certify that the information supplied with this filing does net qually for the exemptions contained in Section 119, Floriga Siatuies. | furlhsr certify that tha information
indicated on this repe:tis true and accurate and that iy signature shall have the same legal effect as if made uncler oath: that | am 2 managing member or manager of the
limiled liability cormnpany or the #ceivar pr wustee empowered toamecute this report a8 required by Chapter 608, Plorida Slatutes.

SIGNATURE

SIGNATURE ARD %n OR PRINTED NAMEDY SIGNING MANAGTNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Gaylata Poore




