2009 LIMITED LIABILITY COMPANY

.REINSTATEMENT CRET

SECRE
DIVISION o o

L S et unt

09 JUN -2 M): 59

DOCUMENT #L05000050463

1. Entity Name .
FOUR SEASONS HEATING & AIR CONDITIONING, LLC

IOROLNCONDR 08001023 REINSTATEMENT ¢.. & fom

LAKELAND, FL 33810 KATHLEEN, FL 33849
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass “III“N |" llm I|||| |'"| II“I Illu I“l‘ I[m IIN I|III Iﬂll mll‘ m |I|l

Suite, Apt. #, atc. Suite, Apl. #, eic. 06202009 REIN-LLC CR2E101 (1/07)

Cily & State City & State 4. FE| Number Applied For

04-8609978 Not Applicable
z Country Ze Country 5. Certicats of Status Desired N $5.00 Asdtional
Feo Required
8. Name and Address of Current Registored Agent 7. Name and Address of New Reglatered Agant
Name

ALL FLORIDA FIRM INC

465 S VOLUSIA AVE, SUITEC Sireet Address (P.0O. Box Number is Not Acceptable)

ORANGE CITY, FL 32763

City FL I Zip Code

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

the obligations of Y ent.
5-29- 09
DATE

SIGNATURE
X mp;j'lt-dr-mdmuilmodmmlmuhl’mpﬁahlu. {NOTE: Reglutersd Agant signature required whan relnetating}
L
Make check payable to
FILE NOWII! FEE IS $377.50 o Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS / CHANGES
TME MGR O pelete TME N N O Crange [ Addition
WAME TARBUNAS, CHARLEY J OWNER NAME LAl 557715931
STREET ADDRESS | PO BOX 1023 STREET ADORESS O6/A0309~-01006--005  #252.50
cy-si-ap KATHLEEN, FL 33849 CRY-ST-29
TLE ' 1 pelato TME [ change * ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CATY-51- 2P CAY-S1-79
TmE ] Detete TmE [DIchanrge [ Addtion
HAME NAME
STREET ADORESS STREET ADORESS
CITY-St-11P CITY-ST-7P
TME [ pelete TME ] Cange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2p eIry-S1-2P
TLE 7 Delete TITLE [OChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CTY-51-2P
me [ Detete e O Clange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-2P

11. | hereby certify hat the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE | 529-09 BT =4/ 0B

OR NAME OF N0 MEMBER, oR IORITED REFRESENTATIVE Date Daytims Phone ¥

9




