2016 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L14000195581

1. Entity Name

CCZY COMFORT HEATING AND COOLING LLC

Principal Flace of Business

2952 EDENDERRY DR
TALLAHASSEE, FL 32309

Mailing Address

2952 EDENDERRY DR
TALLAHASSEE, FL 32309

2. Pringipal Place of Business - No P.O. Box #

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0029

16 227 31
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10312016  REIN-LLC CR2E101 (12111}
City & State City & State 4. FE| Number Applied For
l'/? 3} ? @’39 c% Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired O $5.00 Acditiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CALHOUN, CARLR
2952 EDENDERRY DR
TALLAHASSEE, FL 32309

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

3

Signature, typed or pnifed nama of regeitered agen! and tile If apphoable.

[NOTE: Registered Agen signatura required when Mmstaing)

8. The above named enty submits this siatemeptdor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations ;@ . D j’
SIGNATURE \ : : 2 / P Y
DATE 7T

FILE NOWIIl FEE IS $238.76
After January 1, 2017, Fee will be $377.50

-

e e
. Make 'check payable to'
‘Florida Department of. State
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s b

ADDITIONSI CHANGES

9. MANAGING MEMBERS/MANAGERS 10.

Tme MGR 3 Detete TME [ Change ] Addition
NAME CALHOUN, CARLR NAME '

STREEF ALERESS | 2952 EDENDERRY DR + STREET ADDRESS

cay-sT-zp TALLAHASSEE, FL 32309 CITY- ST- 2P

TITLE MGR [ Delete TME (] Change [ Addition
NAME CALHOUN, THERESA NAME

STREET ADDRESS | 2952 EDENDERRY DR STREET ADDRESS

CITY- §T- 28 TALLAHASSEE, FL 32309 CITy. §T. 2P

TLE ] Deleta M [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T- 2P oY ST- 2P

Tme ) belete mE PIN I‘ . "'E-‘ I'\ i\‘,x f]' i E‘Eha‘? [ Addition
NAME NAME R._A S A E_VLE‘ [\l

STREET ADDRESS STREET ADDRESS

CiTY- §1- 2P _ciT\r-S‘l-ZlP ﬂ( ‘Z

TITLE [ Delete TRLE [} Change  {_]Addinon
NAME NAME A
STREET ADDRESS STREET ADDRESS

Y- ST- 2P oITY- ST. 2P

TMLE T Delete TMLE [C) Changs (] Additon
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY- §T. 2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGAENG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Date

indicated on this report is frue and accurate and that my signature shall have the sama legal effect as it made under oath; that | am a managing member or manager of the
limited liability company Srdhe receiver o;gtee -] erad t ecule this repon as required by. Chapter Goegﬂa Stalutes
SIGNATURE: - 3100770 palbpuncld dhe,c87

&

£-MAIL ADDRESS




