‘2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000105171

1. Enlity Name

JUHNA BOYD H.V.A.C REPAIR AND CLEANING

SERVICES, L.L.C.

FILED

Principal Place of Business

4236 BALLARD ROAD
TALLAHASSEE, FL 32305

Mailing Address

4236 BALLARD ROAD
TALLAHASSEE, FL 32305

SECRETARY OF
ALLAHASSEE, Ffég}mx

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

3. Mailing Address

A0 O

Suite, Apt. #, etc,

Suite, Apt. #, etc.

09112008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
20-5790429 Not Applicable
Zip Country Zip Country $5.00 Additional

5, Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

BOYD, JUHNAR
4236 BALLARD ROAD
TALLAHASSEE, FL. 32305

*

Name

Street Address (P.0Q. Box Number is Not Acceptable}

City

FL l Zip Code

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

isteregpgeny’

the obligations W
SIGNATURA)

-/ P

Slﬂ\ure‘ typed or printed name of registered agent and tlle if applicabie.

{NOTE: Registerad Agent signature required when rainstating} DATE

FILE%WIH FEE I8 $13B.75

In accoerdance with s. 607.193(2)(b), F.S., the limited

Make check payable to

Due by September 12, 2008 liabitity company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM ] petete TITLE [ Change ] Addition
NAME BOYD, JUHNA RAME oo 1 ';j 2407
STREET ADDRESS | 4236 BALLARD ROAD STREET ADDRESS I B 4 1 b.r"US‘—i |1D 171 11<_ ’H‘l 33.75
CITY:ST-Z7P TALLAHASSEE, FL 32305 cry-St-2Ip
TITLE 03 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-20P CIy-51-2P
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
T CJ pelete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
‘[ITL'E O Detete TITLE [ Change [ Addition
o RAME
b s:zer ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O petete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-St-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy 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 | arn a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florica Statutes.

SIGNATUREw/ﬁ/%\ A 7-1(—0 ‘8 ( 8s0) S70-0242

SIGNATURE A’{’YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Duytme Pnona 4




