FILED
2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # L07000058582 G 04-24-2008 90013 022 ***138.75

1. Entity Name
SHUFORD HEATING & AIR.CONDITIONING, LLC

Principal Place of Businass Mailing Address ' : "
6330 TRENT STREET 6330 TRENT STREET , 60 02 780 5
PENSACOLA, FL 32503 PENSACOLA, FL 32503 -
Rt e e L G O A
£330 7Mf SI‘t fj 20 7;(/‘\"] _57/-
Suite, Apt. #, etc. Suite, Apt. #. efc. 01072008 Chg-LLG CR2E083 (12/06)
Cny & State - Cny & State 4. FERNumber Apoplied For
Hen-de- a/ﬂ, /_ 45( ] /Q, -LIL Ci& ;l_q / 4_‘7 &/ Not Applicable
Zip * 1 country Zip Caunlry 5. Cortificate of Status Desired O $5.00 Acditional
3E30F | Fecnndbr | JLIOP Lsoomb o ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name .
SHUFORD, ROBERT ~ ° ‘ =
6330 TRENT STREET Street Address (P.O. Box Number is Not Acceptable) /
PENSACOLA, FL 32503
City FL l Zip Code

8.~ The above named enlity 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 obligatfons of regisiered agent.

SI.GNATURE = ” - ’W VAL//O )

Sighature, typed mlea nama ol registarnd ;siWand Wy if applicable (NOTE: Ruegistnnd Agent signalurg required when igmnstating) DATE

. FILE NOW!II 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
TILE MGRM [ pelete TILE [Jcnange [ Addition
NAME SHUFORD, ROBERT NAME
STREETADDAESS | 6330 TRENT STREET SIREET ADDRESS
CITY-ST-ZIP PENSACOLA, FL 32503 Cciry-sr-2@
TALE [ detese TLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1- 7%
wmie o ) - 7 Deleie TALE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P
THLE [ Delete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ABURESS
LY -ST-7P CITY-ST-2P
TILE [ pelete TILE [JChange [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-51-2IP
TITLE [ Delete TIME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIly-Si-z% CITY-ST-2IP

11. | hereby certily that the information supplied with this tiling does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report is irue and accurate and that my signature shall have the same legal eftect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tiustee empowered lo execute this report as required by Chapter 608, Florida S1a:ules

SIGNATURE: = TP ,4/ // 5 3/8-35//

BIGNATURE AND TYPED OR PRINTED NAI TIGNING MANAGING MEMDER, umAGERWHonm REPRESENTATIVE £ oaw S Daylima Phone #




