FILE NOW: Feeafter May 1,will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIISION OF CORPORATIONS

2.3
Annual Repori $100.00 + §$103.76 Corpora:xn 8upp|omonul Fee

LIMITED LIABILITY COMPANY <HI#R
ANNUAL REPORT A
1997

FILING FEE
.$203.75

Name and Mailing Address
of Limited Liability Company

DOCUMENT #1,96000001192

L.C.

METCALF ELECTRIC & A/C,
P.O. BOX 13067
MEXICO BEACH FI. 32410

b 4

lon and entar coraction in Block 2a.

It abave mailing addross is incorrect in any way, line th

Make Check Payable To: FLORIDA DE ENTOF -

FILED
9THAY -1 PHI2: 54
SEGRETAKY OF STATE

1a. Srincipai Place ol BusIness Aﬂres% s EE' J Egl “B*

115A S 42ND STREET
MEXICO BEACH FL 32410

2 Principal Piace of Business 2a. Malling Addrees

3a. Siate of Formation

FL

3. Dato Organized of Quaimed
11/12/1996

[Suite, ApL W, efc. Suite, Apt. ¥, etc.

D Applied For

59- 3467097

I City & Stats City & State D Not Applicable
, of Last ,
}T'p oy 5 CorTy 6, Date of Last Report 6. Cenilicate of Status Desired
sUAU A hbonat Fee Hegorred
7. Name and Address of Current Reglaterad Agent 8. Name and Addreas of New Registered Agent
’ Name

METCALEF, EDWARD J

1115A S 42ND STREET
MEXICO BEACH FL 22410

Bireo! Address {P.0. Box Number is Nol Accepiable)

'mmznz. :f:é wewk203. 75

Gity

Zip Code
FL

as registared agent, and accept the cbligations.

9. Pursuani to tha provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this anaiemen! for the purpose of changing
its registered office or registered agent, or both, in the Stats of Fioride. Suchchange was authorized by affirmative vote of a majority of the members. thereby acceptthe appointment

R

SIGNATURE _ DATE
[Aagistared Agenl Accepting Appointment}  {NOTE Ragistered Agent signature required when reinstaling}
10. Title Managing Mg(nbsrslManaoers Business Street Address City, State and Zip Code
0D
MGRM |METCALF, EDWARD J P.0, BOX 13067 N/A MEXICO BEACH FL
MGRM |METCALF, JAY A p.0. BOX 13112 Q/A/ MEXICO BEACH FL

ot

LU=

indicated on this annual repor is

11. L do hereby cerlify that tha intormation supplied with Ihis filing does not qualify for the exemption statad in Section 119.07(3) (1), Florida Statutes. |further certiy that the information
e and accurate and that my signature shall have the same legal effect as if madae under oath; that | am a managing member or manager of the

ot (#9569 7

Dai Daytiroe Prone N

INHSE10 R(12-96)

/



