| FILED
~ - 2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

PEOCUMENT # 107000019790 04-28-2008 90036 008 ***138.75

it ’

J&F HEATING & COOLING, LLC

Principal Place of Business Mailing Address

9 HICKORY TRACK RADIAL 9 HICKORY TRACK RADIAL _ ‘_50029713

OCALA, FL 34472 OCALA, FL 34472

T x TP — T S
Suite, Apt. #, etc. Suita, Apt. #, elc. 04162008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Number Applied For

37 Not Applicable
Zp Country P Country 5. Certificate of Status Desired a gese gauq:hd:amal
_.. 6. Name and Addruoss of Current Registered Agent 7.” Name and Address of New Registored Agent

Mame
MESSINA, FRANCIS
g HICKORY TRACK RADIAL Strest Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34472
I

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 familiar with, and accept
- therobligations of Yegistered agent.

SIGNATURE

Signanre, typed of prined name of rogistered agent and oe i applicible. (NOTE: Registerad Agent signalive required when reinstaing) DATE
" FILE NOWIH! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O pelete TME D) Change [ Addition
NAME MESSINA, FRANCIS NAME
STREET ADORESS | 9 HICKORY TRACK RADIAL STREET ADDRESS
CiTy-ST-2IP OCALA, FL 34472 CITY. ST-.21P
TmE [T Delete TME Dicrange [ Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CIiY-$t-21P CITY-ST-2P
mE _ 0 Detete TITLE o _ [3onange [ Addition
NAME NAME - ;
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-ST-20
TTLE - [ Deiete Tme COchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
me [J Dewete TME Ochange 3 Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-5T-2F CITY-5T-7P
TME O peiete TME OcChange [ Addition
NAME NAME
STAEET ADDFESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther centify that the information
indicated on this report is true and ggturate and that my gignature shall have the same legal effect &s if made under oath; that | am a managing member or manager of the
limited fiability cormpany or the recgfver or trustee el red to execute this report as required by Chapter 608, Florida Statutes. 3 S_ 2_-

- Y-11-08 799 p2o2

AND TyED OR PRINTED MAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Catn Daytime Phone #

SiGNATl.!“Iﬂ!mE“ERE




