2007 LIMITEWIABILITY COMPANY -~
i ANNUAL REPORT FILED

DOCUMENT # L0O5000099967

1. Entity Name

HERB'S A/C & APPLIANCE REPAIR, LLC Secretary of State

Apr 24,2007 08:00 AM

Principal Place of Business Meailing Address
7226 W COLONIAL DR SUITE 250 7226 W COLONIAL DR SUITE 250
ORLANDG, FL 32818 ORLANDO, FL 32818
] 04202007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPAC E o | &) FEI Number Applied For
. C 38-3729367 Not Applicable

$5.00 additional
Fee Required

Ce Co IR 5. Certificate of Status Desired [

6. Name and Address of Current Registered Agent ) o , X

STANFIELD, HERBERT G R DO NOT WRITE

1523 MELQODY LANE

APOPKA, FL 32703 o |N THIS SPACE

B

8. The above namad entity submits this statement for the purpose of changing its ragistered office or registered agent, or both. in tha State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typea or prinlac nama ol registerad agent and ttle il applcable. (NOTE: Ragistared Agent §ignatura raguirac! when ranstaling) DATE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS o
TATLE MGRM Co '
NAME STANFIELD, HERBERT G . . I8 [ K

STREET ADDRESS | 7226 W COLONIAL DR SUITE 250
GIvY-S1-2P ORLANDO, FL 32818

it A C i
NAME - ‘ IR o T
SIREEF ADDRESS o
ciry-si-2p . .

-0 50,00

TITLE .
NAME i

Sl . DO NOT WRITE

~+ IN THIS SPACE

NAME
STREET ADDRESS
CiTY-87-2IP

TTLE

NAME

STREET ADDRESS
CITY-51-219

TTLE c o \ !
NAME ’ o e

STREET ATDRESS
CITY-51-2P

11. | heraby certify that tha infermation suppliad with this filing does not qualify for the exemptlions ¢ontained in Chapter 118, Florida Statutes. 1 further cerlify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect &s if made under oath; that | am a managing member or manager of tha
limited liability company or the raceiver or trustee empowered o execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Al & W R 04~24-97 ‘h‘l}“i‘iﬂﬂ%lf’

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIRG MEMBER, OR AUTHORIZED REPRESENTATIVE Date Caylime Phare #




