2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DO_CUMENT #L07000005715
CARLOS HEATING & COOLING, LLC

Mailing Address

5950 49TH AVE. N.
KENNETH CITY, FL 33709

Principal Place of Business

5950 49TH AVE. N.
KENNETH CITY, FL 33709

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

Suite, Apt. #, etc, Suite, Apt. ¥, elc.

FILED
Apr 21,2008 08:00 A
Secretary of State .

ARSI A

04162008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 0 . $5.00 Acditional
8. Certificate of Status Desired 0 Feo Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Rogistorod Agent
Name

CANETE, JUAN C
5950 49TH AVE. N.
KENNETH, FL 33709

Street Address (P.O. Box Numbser is Not Acceptable)

City

FL | Zip Coda |

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed ndernd of regictined agerd and tija ¥ pplcable

{NOTE: Registared Agart S1gnatur recusrad when reinstaing)

DATE

FILE NOWIII FEE 183 $138.75
Aftor May 1, 2008 Foe will be $538.75

Make check payable to .
Florida Dapartment of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS J CHANGES

VITLE MGRM 1 Detete me _ {change [ Addition
NAME CANETE, JUAN C NAME Codannoogeeery oo

STREET ADDRESS | 5950 49TH AVE. N. STREET ADDRESS O5A0608-50044-007 138,75
GITY-57-2P KENNETH CITY, FL 33709 CITY-5T-2P

THLE [ Delets TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-ST-2P CITY-ST-29

e : D pelete TIRLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' GITY-§T-TP

TMLE [ petete TITLE [Jchange [ Addition
NAME NAME.

STREET ADDRESS STREET ADDRESS

OTY-ST-2P CHTY-5T-TP

TmLE {1 Delete TME O change ] Additlen
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TME ) Datete TME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-2P CITY-ST-TIP

11. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is trus 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
imited lability company or the raceiver or trustee empowgred to exacute this report as required by Chapter 608, Florida Statutes,

pH-1b-0% (721 )4 22092k

SIGNATURE:

SIGNATURE AND TYPED Cﬂl"P_NNTED HAME OF llomue MANAGING MEMAER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytrms Prona #




