2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000026779

1. Entity Name h
SOUTHEAST HEAT & A/C, LLC

FILED

08 DiC 15 M 10 28

Principat Place of Business Mailing Address .
1835 B SOUTH RIDGEWOOD AVENUE 1835 B SOUTH RIDGEWOOD AVENUE SECRET ARy o STaTs
SOUTH DAYTONA, FL 32119 SOUTH DAYTONA, FE 32119 TALL AR Gery A

HASSEE, FLORIG

Suite, Apt. 4, etc. Suite, Apt. #, elc.

ute. Apt. % et Lile, Ap 11182008  REIN-LLC CRZE101 {1/07)
City & State City & State 4. FEI Number Applied For

o Applicable

Fid Count Zi 1 iti

P ountry v Country 5. Certificate of Status Desired (] $5.00 Additional

Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TROUP, ROBERT G

[ -
W =VaTal STV alala WAV St ss (0. Bolbdmber is Not Accepable)
PORT ORANGE, FL 32127 W ﬂ) Ié:(ggggm &

City FL Zip Code

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

SIGNATURE
Signatura, typea or printed nama of ragistered agent and tille il applicabile, {NOTE: Reg| Agent sig q when gh DATE

FILE NOWI! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable ta
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ] ADDITIONS/ CHANGES
TITLE MGR 3 Delete TILE [Ochange [ Addition
NAME CARLTON, HOWARD NAME BN g oy o B [ v e e )
STREET ADORESS | 1835 B SOUTH RIDGEWOOD AVENUE STREET ADDRESS IE'E! E‘b@‘ t}i@]gi-‘lj'}l ﬁ'H‘S 7
CITY-8T-2IP SOUTH DAYTONA, FL 32119 CITY-87-2iP
TITLE MGR O velete TILE [JChange  [] Addition
NAME DITTMAN, ROBERT NAME
STREET ADDRESS | 1835 B SOUTH RIDGEWOOD AVENUE STREET ADDRESS
CITy-ST1-2IP SOUTH DAYTONA, FL 32119 Crry-§1-7p
TINLE 3 verete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-29 CITY-57-2P
TITLE [ Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS RE STRE il " 9_
INSTATEMENT =03 o
e O elete me 0 chenge\ T Avsiion
NAME NAME ) D I ?
STREET ADGRESS STREET ADDRESS V(_ﬂ_,
CITY-5T-219 CITY-ST-2P
TITLE O oelete THLE [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

11. | nereby certily that the information supplied with this filing does not qualify for the exerptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: L(wf Gilin., Men ”/'%y (in) T 447

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AurHoRIZED REPRESENTATIVE Da Dayime Phone #




