2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am
ecretary of State

04-02-2007 90440 022 ****50.00

DOCUMENT # L06000030702

1. Entity Name
POWELL HEATING & AIR, LLC

Principal Place of Business

735 NE 867TH STREET
BRANFORD, FL 32008

Mailing Address

735 NE 867TH STREET
BRANFORD, FL 32008

|

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, etc. Suite, Apt. #, elc.
Suite, Apl. #, etc ulte, Apt. #. elc 02282007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-4559937 Not Applicable
Zip Country Zip Country . N $5_00 Additional
§. Certilicate of Status Desired a Fee Required
§. Name and Address of Current Registered Agant 7. Nama and Address of Noew Registerad Agent
Name

POWELL, JAMES M

735 NE 867TH STREET Street Address (P.O. Box Number is Not Acceptabile)

BRANFORD, FL 32008

City EFL l Zip Code

8. The above named entity. submils this statemant for the purpose ol changing its registered office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

{NCTE: Registared Agent signaturs required when renstating) DATE

ture. typed w_p'imnc name of registered agent and ntle it apphcabls.

Make check payabie to
Florida Dapartment of State

Filing Fee I3 $50.00
. Due by May 1, 2007

o

MANAGING MEMBERS / MANAGERS 10.

9. - ADDITIONS /CHANGES

TLE MGR O Delete TILE [ Change [ Addition
NAME POWELL, JAMES M NAME

STREET ADDRESS. | 3229 SW 40TH STREET STREET ADDRESS

Y -S1-2P BELL, FL 32619 CITY-ST-2P .

TITLE [ pslete TLE reasurel [ Charge ,ﬁ Addition
NAME NAME &.melq%o-ur Poe |

STREET ADDRESS STREET ADDRESS |} 36 WE LMD 5.

CITY-S1-21P CHTY-ST-21P grm_&mt . 33008

TITLE [ Delete TITLE [ Ctianga [ Aadition
RAME NAME

STREET ADDRESS STREET AUDRESS

CITY-8T-21P CITY-57-2(P

Tme O Delete TITLE O change [ Aodition
NAME RAME

STREET ADORESS | STREET ADDRESS

CITY-ST-ZP CITY-57-2IP

e [ Deete TLE [ Change [ Addition
NAME ' RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: W //—JM 3—/50[“?

BIGNATURE AND #n OR PRINTED NAME OF

35)-SY 14560

Daytime Phona #

OR AUTHORIZED REPRESENTATIVE

v




