2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT 7 Mar 12, 2007 8:00 am

DOCUMENT # L05000065361 Secretary Of State

1. Entity Name

INSTALLATION EXPERTS HEATING & AIR 03-12-2007 90480 010 ****50.00

CONDITIONING LLC

Principal Place of Business Mailing Address

14 LAMONT LN 14 LAMONT LN R

PALM COAST, FL 32137 IS PALM COAST, FL 32137 US

B B e R EI M0 RTER TSRO
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01182007 Chg-LLC CR2E0B3 (12/06)
City & State City & Slale 4, FE| Number Applied For

NOT APPLICABLE Mot Applicable
® Counlry 4p Country 5. Cerlificate of Status Desired [ ?t:gg‘ Adedtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PHILLIPS, MICHAEL A

14 LAMONT LN Street Address (P.O. Box Number is Not Acceptabie)
PALM COAST, FL 32137

City FL Zip Code

8. The above named entity supmitsythisstgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons Qﬁ Tg;ﬁ aggnt.
SIGNATURE _ o —
S:gnaiure Yyped or printed name of registered ageddod itk  apphcable {NOTE: Regittered Agent signature required when reinstating) DATE
ang Fee is $50.00 ﬂﬂke chack Pﬂvﬂbfﬂ to..
Due by May 1, 2007 1
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
HILE MGRM 7 Dokt MAE NG AN Kcmnge [C] Addition
NAME MICHAEL, MICHAEL A Ol nane (LSRR \0—3 y icheael ©
STREET ADDRESS | 14 LAMONT LN STREETADDEESS I\ L}y | onk LAare
oTv-szp | PALM COAST, FL 32137 cTv-s1-2p ol ConRY FY 331
TITLE MGRM O delete 113 [T Change [ Acdition
NAME WHITT, TONI D NAME
SIREET ADDRESS | 14 LAMONT LN STREET ADDRESS :
G- ST-2P PALM COAST, FL 32137 GITY-ST-2P ‘g Y
TifLE £ Detete TTRE - [Othange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ClIY-ST-2IP
THILE O pelete ALE { change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIF CiTy-51-ap
TWILE [ Detete TIILE O change [ Addition
NAME NAME
STREET ABDRESS . STREET ADDRESS
CITY-ST-29 CITY-ST-ZIP
AITLE [ peete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EiTY-S81-2P GITY-ST-2IP

1. | hereby certify that the information supplied with this fliling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execule ort as required by Chapler 608, Florida Statutes

(= (82007 B5b)225-T048

— haTe Ptlon e

IR ATIINNET.




