-

2008 LIMITED LIABILITY COMPANY BLED
£ ANNUAL REPORT y

DOCUMENT # L07000071411 08 APR 28 AM & 16

1. Entity Name
SECRETARY OF STATE

FAITHFUL AIR CONDITIONING AND HEAT, LLC
TALUAHASSEE. FLORIDA

Principal Place of Buginess Mailing Address
300 COUNTRY LANE 300 COUNTRY LANE
COCOA. FL 32926 S ____ _ . _ COCOAFL 32026 US, —-

. . Suite, Apt. #, olc.
Suts, Apt. #, 1 uite, Ap 04212008  Chg-LLC CR2E083 (12/06)
City & State City & State FE| Numbar Applied For
2.656—0O q’ 9’72 gq Nat Applicable
Zip Cot.lntry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Reglstered Agent
Name

CHARLTON, REYON C _

300 COUNTRY LANE Street Address (P.O. Box Numbar is Not Acceptable)

COCOA, FL. 32926

City FL | Zip Coda

8. The above named entily 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

Signature, Iyped or printed name of regisiered ager and tille If apphcabie. {NQOTE: Registered Agenl signature required when rensiating) DATE
& EIILE Ng.ﬂlll FEE IS 5138.7%? Make check payable to

After May 1, ea Wi 75 Flerida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TITLE MGR 7 Delete TITLE [ Change [ Addition

NAME CHARLTON, REYON NAME

STREET ADDRESS | 300 COUNTRY LANE STREET ADORESS — e — - e

oTv-STIP | GOCOA, FL 32926 CITy-s1-21P SO001 2921 90052

mis O Deiete L WS 13— U811 (¥8dg@t . 1 Puadition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME O petete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-21p

TITLE . O Detete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP CITY-8T-28

mLe O osletz TITLE [ Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE . [ Delete THLE [ Change [ Adilion

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

A —

11. )14, eraby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indcated on Ihis report is frue and accurate and that my signature shall have the same legal efiect as il mada under oath; thal | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered (o executa this raport as required by Chapter 608, Florida Statutes.

‘ /"'—\ \
1 o
- 5 7 /4/ -
sinature: KEV DD 2/t [ for2 /7o @/ 27/0%
SIGNATURE AND TYPED OfPR:NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE De/ 7 Daytrme Phone #

v



