2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000107834

FILED
Feb 11, 2008 8:00 am
Secretary of State

02-11-2008 90132 028 ***143.75

1. Entity Name
KABLELINK HEATING & AIR, LLC

Principal Place of Business

4410 W, CREST AVE.
TAMPA, FL 33614

Mailing Address
4410 W. CREST AVE.
TAMPA, FL 33614

600070

2. Principal Place of Business - No P.O. Box #

EETET esper des IIIIlIIHIlIII\IIIIIIlII MRV O B

Suite, Apt. #, alc.

Suite, Apt. #, etc.

01072008  Chg-LLC CR2E083 (12/06)
City & State State 4, FEI Number Applied For
mp& | 20-3745361 Not Applicaie
Zip Country

5. Certificate of Slarus Desired

f et

23614 | "USA

% $5.00 additional
—FeeRoquired . _

6. Namea and Address of Curront Registored Agont

7. Name and Address of Now Registered Agent

SULLIVAN, STEPHEN C
11603 LIPSEY ROAD
TAMPA, FL 33618

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL [ Zip Code

8. Thg above named entity submits this sjlement

t obl!gallonsot regn?@agent (
TURE ___ / {

S|

for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. ) am familiar with, and accept

Wmmmlm

{NOTE: Registared AQEN SIQNEILre recrinsd whes feinstating)

—

FILE NOWIIl FEE IS $138.75

After May 1, 2008 Fee wlill be $538.75

Make check payable to
Florida Department of State

8. MANAGING MEMBERS /MANAGERS l 10. ADDITIONS  CHANGES

TME PRES O pelete TMLE N [Qchange [ Addilion

NAME CUFFE, CRAIG NAME

STREET ADDRESS | 4410 W. CREST AVE. STREET ADDRESS

CRY-ST-2P TAMPA, FL 33614 CITY-ST-2IP

TMLE SEC [ petete THLE Ochange ] Addition

NAME DUBOIS, JOHN K NAME

STREETADDRESS | 4410 W. CREST AVE. STREET ADDRESS

CRY-$T-ZIP TAMPA, FL 33614 CITY-ST- 200

T ekt —THE—~- = =3 Etange—{F-Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P

TE 3 ekete TALE Ocrange [T Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-7p CITY- ST-2P

TME [ petete TILE [ Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST- 2P

TMLE 7 Detete TITLE [1Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-7P CIrY-ST-2P

1. 1 hereby certlg that the information supplied wnh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and my signature shall have the same lagal effect as if made under oath; that | am a managing mernber or manager of the
limited liability company or the receiver or trust [upowered to execute this report as required by Chapter 608, Ronida Statutes.

SKGNATURE:

MMWMWMGMWMMMWWWAM

v




