2008 LIMITED LIABILITY COMPANY Ma 2{ 1%0%18) 8:00 am

ANNUAL REPORT

DOCUMENT # L07000085450 Secretary of State
1. Entity Name 05-27-2008 90372 045 ***138.75
DEAN HEATING & AIR CONDITIONING SERVICE, LLC
Principal Place of Business Mailing Addiess
1545 DILLARD RD 1545 DILLARD RD nnn
ASTOR, FL 32102 ASTOR, FL 32102 2008590¢
Suite, Apt. #, etc. Suite, Apt. #, etc. 05232008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
$3-0490 746 ) Not Applicable
Zip Country Zip Country ] o $5.00 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Addross of Current Registered Agent 7. Name and Addrass of New Roglstered Agent
i Name
DEAN, CHARLES J .
1545 DILLARD RD Street Address {P.0. Box Number is Not Acceptable)
ASTOR, FL 32102
City FL | Zip Code
B. Thedbove 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
the abligations of registered agent.
SIGNATURE
- Signatune, typed or printed name of registerad agent and tile if applicabla. {NOTE: Registerad Agant signatura raquired whan reinstating) DATE
FILE NOW!! FEE IS $138.75 In accordance with s. 807.193(2)(b}, F.S., the limied Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR 3 Delete BLE [ Change ] Addition
NAME DEAN, CHARLES J NAME .
STREET ADORESS | 1545 DILLARD RD STREET ADDRESS
Crvy-s7-ap ASTOR, FL 32102 CAY-ST-2P
TE O pelete TALE [ Change (T Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
cmy-st-ar . CAY-ST-2P
TME [ Delete THLE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CAay-S1-2p
TmE T B [ Delete THLE L] Cange ™ [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-2IP
TLE . 7 Delete TRLE D chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-ST-2IP
TME [T petete TILE O Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2P cIry-$1-2P
11. 1 hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate 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 lability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: /4,/,_/;,?,.«__ -1 7-0¢ €6 v¢3 2078
mmmmmn%mw“mmlmmmmmmnm Date Daytame Phomg #




