FILED

2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000099967 04-28-2006 90034 010 ****50.00
1. Entity Name
HERB'S A/C & APPLIANCE REPAIR, LLC
e e - v a-
Principal Place of Business Mailing Address
7226 W COLONIAL DR SUITE 250 7226 W COLONIAL DR SUITE 250 . -
ORLANDO, FL 32818 ORLANDO, FL 32818 e
ite, Apt. #, . ite, . #, elc.
Suite, Apt. #, elc Suite, Apl. #, elc. 04212008 Chg-LLC CR2E0B3 (11/05)
City & Stata City & State 4. FEI Number Applied For
38-3%F 2 C‘ 3 L Not Applicable
p Country Zip Counlry 5. Certiicale of Status Desied [ 25'00 Additiona!
. - - . — . an Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reagistered Agent
Name
STANFIELD, HERBERT G
1523 MELODY LANE Street Address (P.Q. Box Number is Not Acceptable)
APOPKA, FL 32703
City FL ‘ Zip Code
- 8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or prinled name of registered agent and Ltla il applicatle. (NOTE: Registerad Agent signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1,"20086 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM ' [ Delete TTLE [J¢hange (] Addition
HAME STANFIELD, HERBERT G NAME
STREEY ADDRESS | 7226 W COLONIAL DR SUITE 250 STREET ADORESS
CITY-S1-ZIF ORLANDO, FL 32818 CITY-SF-3iF
TIILE O Detete TINLE ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-53-2IP
TITLE O Delete TITLE 1 change [ Addition
“NRMET T - NAME - e :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TITLE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY- ST- 1P CITY-57-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
11. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Farida Statutes. | further certity that the informaticn
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered (o execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 042496 A3
SIGNATURE AND TYPED OR FPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Phone #




