| FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

DOCUMENT # 07000011908 Secretary of State
1. Entity Name 01-28-2008 90067 032 ***138.75
E & R MECHANICAL, LLC
Principal Place of Buginess Maiting Addtess
1800 S IROQUOIS AVE 1800 S [ROQUOHS AVE vuuu1uog
HOMOSASSA, FL 34448 HOMOSASSA, FL 34448
e S S A 0 RS
Suite, Apt. #, etc. Suite, Apt. #, elc. 01172008 Chg-LLC CRZE083 (12/06)
City & State City & State 4, FELNumber Applied For
D0-KHORZ D3 [otopease
aip Country ap Country 5. Certificate of Status Desired [ gese-ggq‘mm‘m'
8. Name and Address of Cusrent Regi d Agent 7. Name and Addross of New Rogistered Agent

Name

COHEN, DIANE ESQ
111 WMAIN ST STE 203 Street Address (P.O. Box Number is Not Acceplable)

INVERNESS, FL 34450

City FL I 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahse, Typed of pHnted name of tegiltered agent and tile A apphcable. (NOTE: Registared Agent signature requrac when remstatng) DATE

FILE NOWI! FEE IS $138.75 Make check payabie to
After May 1, 2008 Feoe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM [ Detete TWLE [ Change [ Addition
NAME ELLIS, SHIRLEY NAME
STREET ADORESS | 1800 S IROQUOIS AVE STREET ADDRESS
CITY-ST-29 HOMOSASSA, FL 34448 CITY-ST-2P
HLE MGRM [ pelete e [ change [ Addition
NAME CONLEY, CARMIN D HAME
STREET ADDRESS | 1235 N TIGER PT STREET ADDRESS
CHTY-5T-2P LECANTO, FL 34461 CITY-S7- 2P
MLE MGRM 3 pelete TMMLE []Change (] Addition
HAME ELLIS, FRANK R NAME
STREET ADDRESS | 9200 JASMINE BLVD STREET ADDRESS
cIfY-8T-219 NEW PORT RICHEY, FL 34654 CITY-5T-2P
TITLE [ oelete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-ST- 2P
TITLE {1 Defete TILE [3 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-8T-2P CITY-ST-2P
ILE O Delete TITE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-st-2p CITY-ST- 29

11. | hereby certily thal the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurale 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 to exequte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W /é ZZ, //J?:!A)f Al 3-£)5¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytene Phona 8




