FILED
2008 LIMITED LIABILITY COMPANY Jul 07, 2008 8:00 am

DOCUMENT # L07000050695 Secretary of State

1. Entity Name 07-07-2008 90072 038 ***]138.75
MODULAR HVAC LLC

Principa! Place of Business Mailing Address )
1511 SHADOWMOSS CIRCLE 1511 SHADOWMOSS CIRCLE UYL
LAKE MARY, FL 32746  US LAKE MARY, FL 32746 US

i tC, Suite, Apl. #, et
Sjém AQD“ g eﬂc ; / Ok 1k e, ApL #. & T Chao CR2E083 (12/06)
City & State ber Applied For
ip

I‘/(fl /L &VAB}?B ”//?"MC /é ) ? -~ Ofél ?& 9/ 500 Nof iﬁ\pplicabie
M / /\ys,/é ‘3[); 7! é ( /5 A 5. Certificate of Status Desired O Fee- Rqucri:(;tronal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HOWARTH, BRANDON J e i )
1511 SHADOWMOSS CIRCLE 0. umber is NofAcceptal
LAKE MARY, FL. 32746 187 )4
City . | -
Lgnr ARY FL | *25%7#6
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or Poth, in the State of Florida. | am familiar with, and accept

, the obligations of registered agent,
‘.'LSJGNATUF% ﬁ/]%h HM/J"h 714&00 3

S\gfﬁlurs‘ typed Dr'pnmed name Bf registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

v . FILE NOWH FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
*». Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State

L s
8

2. MANAG NG MEMBERS /MANAGERS 10. 7 ADDITIONS/ CHANGES

TITLE MGR 1 pelete TITLE 6/2 . E’Change [ Addition
NAME HOWARTH, BRANDON J NAME HOlART 7 IL// Leon ool V.

STREET ADDRESS | 1511 SHADOWMOSS CIRCLE STREFT ADRESS 0 /‘?B n %o,(/ Ol Ot

omv-stZP | LAKE MARY, FL 32746 CTY-5T-28 Il e  FL 32 TY¢E

L 7 Delete e T [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

TITY-ST- 7P CiTy-ST-2P

TITLE O pelete TITLE [ Change [ additien
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-61- 2P GITY-8T-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-51-2IF CiTy-8T7-2IP

TITLE O elete TITLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath, that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered (o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE{~ 7/3 / 200§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




