FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0500008269% EareiDy 04-13-2006 90038 009 ****50.00

1, Entity Name .
BEST VALUE AIR CONDITIONINGT HEATING AND
REFRIGERATICN, LLC ’

Principal Place of Business Mailing Address -

2055CR 75 2055CR 75

BUNNELL, FL 32110 BUNNELL, FL 32110

e s OGO IO
1203 North U.S. 1

Seslét;-iﬂxgl.n#, E:c. Sulte, Apt. #, etc. 04062006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEi Number Applied For
Ormond Beach, FL 20 3404787 Not Applicable
35 '];?7 4 C\‘;lgt.lwus i a' Zip Country 5. Certificate of Status Desired O Ee%ggq lﬁfe‘gti""a'

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name _ | ,
HARLAN, MICHAEL M SR. Richard James Robison
2055 CR 75 Street Address (P.Q. Box Number is Not Acceptable)
BUNNELL, FL 32110 1285 North TS
Section D
City i
Ormond Beach FL-|§%T?&

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

the obligations of registered agent.
SIGNATURE g&/ Am- %A\ '7///%{[{ 06

ignature, typed or printed ngafe of registered agwﬁ‘fnd il i applicable (NOTE: Rogistared Agent signalura requirec when rainsiating)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
3. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
i {1 Delete e E(:R O change (¥ Adcilion
Y NAME ichard James Robison
STREET ADORESS smeeraooess | 1203 Morth U.S. 1, Section D
CITY-$7-2P CITY-§7-2P Ormond Beach , FL 32174
TLE 3 Delete TLE MGR [J Change  [X Additicn
NAME NAME Peter Jerome DePascale, Jr.
STREES ADORESS STREETAOORESS | 12003 North U.S. 1, Section D
ary-S1-2P ury-st-2p Ormond Beach, FL_ 32174
TiTLE [ Dekete e MGR O Change [ Addition
NAME NAME Edward J. Shane -
STREET ADDRESS sieeranofess (1203 Noyth U.S. 1, Section D
CiTY-§T-2PP ciy-S1-2Ip Ormond Beach., FL 32174
TLE [ pelete TITLE O change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-2IP cay-sr-7we
TITLE O pelete THILE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CY-S1-2IP
TITLE [ elete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-21 . G ST-2P

>

11. | heraby cerlify that the information supplied with this filing does not’aualif for the exergptions contained in Chapter 119, Floricka Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature/shall hfve 1 amellegal effect as it made under oath; that | am a managing member or manager of he
ited liabilily company or the receiver or trustee em to e[xecul this repdrt ag required by Chapter 608, Florida Statutes.

it el 546(06 344 £27-805S

SIGNATURE: ; [ o Fp———

SIGNATURE AND TYPED OR PRINTED NAME/CF SIGNING MANAGING MEMERMNAGER.OR AUTHORIZED REPRESENTATIVE




