FILED
2008 LI ANNUAL REPORT 0" Jul 11,2008 8:00 am

DOCUMENT # L07000005946 Secretary of State
EDR A/e HEATING LLC. 07-11-2008 90066 026 ***138.75
Principal Place of Business Mailing Address
11036 AIRVIEW DR. 11036 AIRVIEW DR.
TAMPA, FL 33625 TAMPA, FL 33625
R AR AET G R ST
Suite, Apt. #, stc. Suite, Apt. ¥, etc. 07082008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number g z Applied For
} ( {9 7f Not Applicable
ap Country zp Country 5. Cartilicata of Status Desired [ Eese-ggqg"rﬁ”""a’
6. Name and Address of Cumant Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

RAMIREZ, FAUSTO
11036 AIRVIEW.DR. Street Address (P.Q. Box Number is Not Acceptabig) .

TAMPA, FL 33625

Yo

City FL l Zip Code

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

SIGNATURE

Sighature, typed of printed name of registered agent and titie if applicable (NOTE: Registerad Agent signatwe required when reinstating) DATE
JFILE, NOWIIl FEE IS $138.75 In accordance with s. 607.193(2){b), F.5., the limited Make check payable to
‘Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
LY
9, N MANAGING MEMBERS / MANAGERS 10. _ ADDITIONS / CHANGES
me - [ pelete TE MGRM. [ Change  [4] Addition
NAME HAME Fausto Ramirez
STREET ADGRESS SIRETAESS 111036 Airview Dr,
CIY-ST-2F = iy -ST-21P TamDa Fl 3 3 6 2 5
FINE [ pelete e [JChange [ Addition
NAME NAME
STREEY ADDAESS STREET ADDFESS
CAY-ST-2P CITY-ST-7P
e [ Deiete g [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-79 CHY-ST-2P
MLE O Delete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-7IP CrY-S§T-2P
TIHE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-ST-29 CY-SI-2IP
THE [ pelete TILE [Icharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-TP Cmy-S1-2IP

11. | hereby cedify that the information supplied with this filing does not qualify for the exemptions oontamed in Chapter 119, Florida Statutes. 1 further certify that the inforsnation
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 lrustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE " FHATO [l el Z 7/ 7/03’ f/3 323-2 y22

E ARD TYPED OR PRIl ol L) lBﬂmER OR AUTHORIZED REPRESENTATIVE




