FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 106000056228 04-24-2007 90106 014 ****50.00
1. Entity Names
HVACENGINEERING, LLC
Principal Place of Business Mailing Address
14136 MYLGAILDR N 14136 VYLGAIL DR N
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
R UD UGG RRITR IO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-LLC CR2E0B3 (12/06)
Cily & State City & State 4. FEINumber Applied For '
QO - k\-c] LQ d L{/O 3 Not Applicaiy ‘I
Zip Couniry Zip Country 5. Certilicate of Status Cesired O ?5'00 Addi:ional i
ee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’ N

Name

WHITNELL, MARK
14136 IVYLGAIL DR N Street Address (P.O. Box Number is Not Accepiable)

JACKSONVILLE, FL 32225

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and acco
the obligations of registered agent.

SIGNATURE |

indicated on this report is true and accurate and tdl my fignature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or ihe receiver qf trustée empowdfed 1o execute this report as required by Chapier 608, Florida Statutes.

Signature. lypad or pnnted name ol registered agent and litle ! applicable. {NOTE: Regstered Agent signatura reguired when renstanng) DATE
Filing Fee is $50.00 Make check payable to ‘
Due by May 1, 2007 Florida Department of State |
t
-
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES |
TLE MANoc & NGO Kewbev O Delete TLE O Change [ Adantir
e MARILA Wk (I nel e
STREET ADDRESS STREET ADDRESS
CITY-S1-21P [\Hb 4 I‘)\[f \ C] a1 ‘ £ - chY-ST-2IP
AatkSonuillel 'e v 353323 € _
TITLE 1 Delete TILE [ Change [ Addit -
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-3T-2iP CITy-5T-21P |
TITLE [ pelete TITLE [ Change [ Adchiir
HAME NAME
STREET AODRESS STREET ADDRESS \
CITY-Si-2IP CITY-ST-2IP ‘
TITLE 1 Delete TITLE [ Change  [[] Addibion
NAME NAME
STREET ADDAESS STREET ADDRESS !
CITY-ST-21P ' CITY-ST-2IP l
TITLE 7] Delet TLE O Change [ Addiv |
NAME NAME '
STREET ADDRESS STREET ADDRFSS i
CITY-ST-2IP CITY-§T-ZIP .
TITLE T peete TITLE O Change [ Addit -+ !
NAME NAME "
STREET ADDRESS STREET ADDRESS i
CITY-5T- 2P CITY-ST-2P ‘
11, | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information l
1
1

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

‘HN(D\ Doy -)3L-208)

' Dayuma Phone #




