2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000101189

1. Entity Name

FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90044 010 ****50.00

BROWNING HEATING & AIR CONDITIONING LLC

Principat Place of Business

17509 SE (R 234
MICANOPY, FL 32667

Mailing Address

17509 SE (R 234

us MICANOPY, FL 32667 US

AR A

2. Principat Place of Business 3. Mailing Address
| ) Box 447
Suite, Apt. #, elc. Suite, ApL. # ete. 04122006 Chg-LLC CR2E083 {11/05)
City & State City & State /: Z 4. FEiaNumb-agr 5 3 ? y Applisd For
. - Not Applicable
Zip Country /ZZ, caz 0/0)/ 7 Country 9 Q 9’ $5.00
32487 Y SA 5. Certificate of Status Desied ~ [] 3 Req:;f:d'“"“'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
B Name e — -
SHARON:C BRANNAN CPA PA
161 N MAIN STREET Street Address {P.O. Box Number Is Not Acceptable)
WILLISTON, FL. 326596 q
des . City FL I Zip Code

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

£

Sigaature, fyped or printed name of registorad agent and itk d applicable.

SIGNATURE

{NOTE: Rogistored Agont sipnature required when fomatating) DATE

Fill F% is $50.00
Due Y, |ﬁayr 1, 2006

>
i

Make check payable to
Florida Department of State

5. Ted T MANAGING MEMBERS /MANAGERS 10 ADDITIONS /CHANGES

e MGBM:. O Delee me [l Change [ Addition
HANE BROWNING, MARK P NAME

STREET ADDRESS | 17509 SE CR 234 STREET ADDRESS

CITY-ST-2P MICANOPY, FL. 32667 CITY-ST-2P

TILE 3 Delste TITLE Elchange  [7] Acdition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-51-2P CITY-ST-2P

TMLE [] Detete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-8T-3P CITY-SF-2P

TILE O Delete TME [0 Change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTy-SI- 2P CITY-§1- 2P

Tme O Detete me (3 Change (] Addition
MAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P orY- ST 2P

FLE £ Delete e [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CTY-ST- 2P

11. | hereby certify that the infoimation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S ol 2 r  MarH forowning  Y/12/08 (352)258-34.

Daytima Phone #

SIGNATURE:

Emrﬂmmmmﬁm%mmm.wmoﬂuﬂnoﬁ:ﬂmmam /




