2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

CRAWFORDVILLE, FL 32327

DOCUMENT # L06000105171 -

1. Entity Name ‘ 2

JUHNA BOYD H.V.A.C REPAIR AND CLEANING AY 30 AH 8-' 06

SERVICES, L.L.C. ey
TACLRETARY 0F 51a7¢

— , — LAHASSEF Fi

Principal Place of Business Mailing Address ’ - OR 'D A

150 WEBSTER ROAD PO BOX 1144

CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32326 @& .

e R AR TR A ERA R

1236 BAGALD LOAD 4236 BAuger Road

Suite, Apt. 4, etc. Suite, Apt. #, elc. 05292007 Chg-LLC CR2E083 (12/06)

City & State _ City & State - 4, FEI Number Applied For
TAUAASSEE, FLnq TALAHASSCY, k09 20-5790429 Not Applicable
3222 > .S-’ ,imgw A 32;"30 Y (C:;J ntE A 5. Certificate of Status Desired a,_gg:g—%ﬁf::b"a'

6. Name and Addrass ;I Current Registerad Agent : 7. Name and Address of Now Registered Agent
Name
BOYD, JUHNA R Boyd , ToHNA R -
150 WEBSTER ROAD Street Address (P&, Box Number is Not Acceptable)

4236 BALLARS ROAD

' TAHAMASSET, FL %% 205

the obligations of registered agent.

2% 1

SIGNATURE

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

Signatureglyped or printed name of registerex aghnt and s il applicable
[4

{NOTE: Registered Agent signatura required when reinsiating)

/Ty BO D00 P
* D#TE

Filing Fee is $50.00
Due by September 14, 2007

B

Make check payable to
Fiorida Department of State

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

TILE MGRM 7 pelete TITLE EZrChange [ Addition
NAME BOYD, JUHNA HAME Ho )/7:»’ T bR

STREET ADDRESS | PO BOX 1144 smee ooeess | 4,236 BALULARD  LoAD

cmy-st-2¢ | CRAWFORDVILLE, FL 32326 Y-SR T ALLAHAZSSCT, FIsE/A 230

TILE 7 Delete TITLE O Change [ Addition
e e PG GDaR2 Tl

STREET ADDAESS STREET ADDRESS ACMEM7—-N10E 020 #»LC NN
CITY-§T-2P ciry-S1-2p - e

TME ] peiete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST.ZIP CTy-3T-2IP

TITLE O] Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CAY-ST- 1P CITY-§T-2P

TmE (2 pelete TmE O change [ Awditian
RAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2PP CITY-§1-7P

TiLE O oelete e O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-51-2I7 CITY-§T-2IP

SIGNATURE: Q——\L

prd

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify 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
fimited liability company or the receiver cor trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SOy 30 sp03—(850)228- 24

SIGNATURE AND r\f’eo OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/ Date -~ "ﬁyﬂme Phone #

—

/



