FILED

2006 LIMITED LIABILITY COMPANY Feb 23, 2006 8:00 am

ANNUAL REPORT

Secretary of State

PBFNUMENT # 105000118834 02-23-2006 90228 019 ****50.00
. Entity Nama
HALL A/C & ELECTRIC LLC
Principal Place of Business Malling Address PATET) U U 6 .
1000 N.E. 24TH AVE 1000 N.E. 24TH AVE be
OKEECHOBEE, FL 34572 OKEECHOBEE, FL 34972
>R v T
Suite, Apl, #, elc, Suite, Apt, #, etc. 02132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number ) Appliad For
G I '0_&..5_02 @33 Not Applicable
Zip Country Zip Couniry 5. Certificata of Status Desired O Ei'ggﬁ?;;ﬁonm
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
HALL, BRUCE A
1000 N.E 24TH AVE Street Address (P.O. Bax Number is Not Acceptabls)
OKEECHOBEE, FL 34972
City FL Zip Code

8. The above narred entity submits this statament for the purpose of changing its registerad office or registered.agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regislered agent and title il applicable. (NOTE: Registered Agsant signature required when reinstatng} . . ~DATE | ..

i

" Fillng Fee is $50.00

: Make check payable to
Due by May 1, 2006 -

Florida Department of State

9. o

“MANAGING MEMBERS /MANAGERS 10. - - ADDITIONS /CHANGES -
T O Dalate T McK Ol Change  EFadition
e N Brace. Hall
STREET ADDRESS R ST 00RESS | 4 9 ATE 2 4 th Ave
ey-51-2F : S| pieecho bee, FL 34972
TITLE [ Delete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-1P CITY-51-21F
TIMLE [ Detete - TITLE [Jchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-21P CITY-81-ZIP
TinE O Detete THE [ change ([ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE O oelete TILE [ Ghange [ Addition
NAME NAME
STREEY ADDRESS STHEET ADDRESS
CiTY-ST-ZIF - Cre-51.2ip - . - ..
TinLe I 3 Delets TITLE " Y7 O change - [ Addgition
HAME te| e ¥ e e NAME P
STREET ADDAESS | ’ STREET ADDRESS
ciry-ST-21P CiTY-ST-2IP

11. | hereby cerlily that the informaticn supplied with this filing does not qualify for tha examptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal eflecl as if mada under oath; thal | am a managing member or manager of the
limited liability company or the raceiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: BW,W Bruce fHall 2//2/05 (563)634-85352

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date DOaytime Phone #




