2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 31, 2008 8:00 am

DOCUMENT # L06000030702

1. Entity Name

POWELL HEATING & AIR, LLC

Secretary of State

01-31-2008 90065 041 ***138.75

Principal Place of Business Mailing Address

735 NE 867TH STREET
BRANFORD, FL 32008

735 NE 867TH STREET
BRANFORD, FL 32008

60005083

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

WG

Suite, Apl. #, etc. Suite, Apl. #, eic.

01292008 Chg-LLC CRZEQ83 (12/06)
City & State City & State 4. FEI Number Applied For
20-4559937 Not Applicable
ap Country Zip Country 5. Certificate of Stalus Desired O $5.00 Additional
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

POWELL, JAMES M
735 NE 867TH STREET
BRANFORD, FL 32008

Streat Address {P.OQ. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registerec agent.

SIGNATURE

Swgrature, typed or pented name of registered agonl and ffe If appheable.

{NOTE: Regrstered Agent signalure requited when ranstatng)

DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. N ADDITIONS / CHANGES

me MGR O3 Delete e g\b k [ Crenge  [F Addition
NAME POWELL, JAMES M NAME owell, JMes ‘_Q__‘

STREET ADDRESS | 3229 SW 40TH STREET ameet wooniss | ADS VE SN 10 S

crv-sr-ap | BELL, FL 32619 cresiar | Branferd. FL 33008

TIMLE T ] pelete TTE [ crange [ Addition
NAME POWELL, PAMELA B NAE

STREET ADDRESS | 735 NE 867TH ST STREET ADDRESS

QITY-SI-2ZP BRANFORD, FL 32008 Y -SI-ZP

TmeE (1 nslete TIRE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CI¥Y-S1-2IP

LE (7} Dotete TIILE [ Change T Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2IP Cimy-81-2iP

TIME T Delete Tine [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP Qry-51-4p

TME 7 Delete TITLE [ Change [T Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-St-2IP CIFY-SI-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statules.

limited liability company ordhe receiver or lrusise empows

i 77,

383-SYx-/560

SIGNATURE:

smuxruns}g TYPED OR PRINTED NAME OF £IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phong 4

4



