2007 LIMITED LIABILI1;Y COMPANY
REINSTATEMENT FILED

SECRETARY OF STATE

DOCUMENT # L06000026779 DIVISION OF CORPORATIONS
1, Entity Name
SOUTHEAST HEAT & A/C, LLC 07 ocT 23 PH 2: 06
Principat Place of Business Mailing Address
1835 B SOUTH RIDGEWOOD AVENUE 1835 B SOUTH RIDGEWOOD AVENUE
SOUTH DAYTONA, FL 32119 SOUTH DAYTONA, FL 32119
i L #, . ite, L #, .
Suite, Apt. #, etc Sute. Apt. #, etc 10032007  REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number Applied For
22-3922404 Not Applicable
Z Country & Country 5. Certificate of Status Desired 0 $5.00 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~
SPIEGEL & UTRERA, P.A. ROBEKT G. TROUP
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR | 4343-A RTDGEWOON AVE
MIAMI, FL 33145
City Zip Code
PORT_ORANGE FL l 32127
B. The above name 7 iithis.edatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obledations ol kg
sk Ll ROBERT G. TROUP 10/03/2007
Yyl ot registered agent and litle if applicable. (NOTE: Registured Agent signaturs required when reinstating) DATE
‘é/
M $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Al uary 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TTLE MGR O pelete TITLE [J change [ Addition
NAME CARLTON, HOWARD NAME i1 3 151 55
STREET ADCRESS | 1835 B SOUTH RIDGEWOQOD AVENUE STREET ADDRESS /2301040020 *&50 N0
CITY-S7-2IP SOUTH DAYTONA, FL 32119 CITY-§T-2IP
TITLE MGR T petete TTLE [ change [ Adgition
NAME DITTMAN, ROBERT NAME
STREET ADDRESS | 1835 B SOUTH RIDGEWOOD AVENUE STREET ADDRESS
CiTY-ST-2IP SOUTH DAYTONA, FL 32119 CITY-5T-2IF
TITLE O Deleie TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TIME - ’m[] Change  [J Adsition
NAME NAME P '*i o’zoof)
STAEET ADDRESS STRFET ADDRESS f ——————
CITY-ST-ZIP CITY-ST-ZIP
TME O oetete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TiTLE o (1 pelete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IP

11. { bereby certify that the informatien supplied with this filing does not gualify tor the exemptions contained in Chapter 119, Florida Statutes, | further cenlify that the infermation
indicated on this report is true and accurate and that my signature.shall have the same legal effect as il made under cath; thal | am a managing member or manager of the
I'mited liability company or the receiver or trustee gmpowere axecute this report as required by Chapter 608, Florida Statutes.

Howard Carlton, MGR  10/03/07 (386) 761-5216

TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE




