- 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000081626

1. Entity Name

COASTAL HEATING & COOLING, LLC

Principal Place of Business

677 NORTH 4TH STREET
JACKSONVILLE, FL 32250

Mailing Address

611 NORTH 4TH STREET

JACKSONVILLE, FL 32250

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24,2007 8:00 am
ecretary of State

04-24-2007 90113 048 ****50.00

(AT

02082007  Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
15- 322484 Not Applicable
& Country Zie Gountry 5. Certificate of Status Desired O 55'00 A_dditional
Fee Required
- 6. Name and Address of Current Registered Agent - 7. Name and Address of Néw Registered Agent™
Name

OUREDNICK, KAREL IV, ESQ
4925 BEACH BLVD
JACKSONVILLE, FL 32207

LALRENCE .

(AY R

Street Ade'rg%w?.o. Box Nur:}jeg Not Acc;-;')'t'able) )

LANE

City

ATt Avne Bear— FL

Fiaze

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

the obligations of registered agent.

SIGNATURE - Z-F-2
Signatura, typed o prinied name of regiersd agent and i applicablé. (NOTE: Registarea Agent signature requirad when rainstating) DATE 4
Filing Fde is $50.00 Make check payable to
Due by May'1, 2007 Florida Department of State
9. N, . MANABING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e L Sl e %—Deme T Clchange [ Addition
L2
NAME t A RenCE v T7 ;‘VU) NAME
STREET ADDRESS YT3 HELMS MA L ANE STHEET ADDRESS
CITY-ST-2IP Al ANTIC AFALE ~ CITY-5T-2P
TITLE 0 Delete HILE O cnange [ Addition
NAME 3 2 ??3 RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY -§1-2IP CITY-S1-2P
TITLE [T Delete TITLE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-53-2IF CITY-ST-2P
e [ Delete TILE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O oelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter €08, Florida Statutes.

SIGNATURE: T

7 [

2 -0

SIGNATURE AND TYPED OR PRINTED NANE OF

Cjﬁazn.

R, OR AUTHORIZED REPRESENTATIVE Date

Daytme Phone #




