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File on or before May 1, 1998 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <53 3
ANNUAL REPORT ¢

1908

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

FILING FEEI Annual Report $100.00 + $88.75 COrpo:;tlon Supplemental Fee

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

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
s a: DOCUMENT # -~~~

6B p

1a. Princlpal Place of Business Address

A Joo N iSTH
+3+5A-5.42ND STREET
MEXICO BEACH FL 32410

2. Prncipal Place of Business 2a. Malling Address

3. Date Grganized of Gualfied | 34, State of Formaton

[SuRe, Apt. ¥, eic, Sufte, ApL. #, eic, 41I:’LE'l,h:IL 2])_/_1996 FL
) umaer D Applied For
City & Stete City & State -
59_3407047 D Not Applicablo
5. Date of Last Reporl 6. Cortificate of Status Desired
Zip Counlry Zip Country

SB.TY Additional F o Heiined D
0B /011007

7. Name and Address cf Curranl Reglstersd Agent

6. Name and Address of New Registered Agent/Office

METCALF, EDWARD J
115A 5 42ND STREET
MEXICO BEACH FL 32410

Name

Streat Address (P.0. Box Number Is Not Acceptable)

“Buite, Apl. ¥ etc.

ONDONRS 1 B5E0—-

City e e '
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a8 registered agent, and accept the obligations.

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Stalutes, the abova-named limitad liability company submits this statement for the purpose of changing
s reglistered olfice or registared agant, or both, in tha Siale of Florida. Such change was authorized by afiirmative vote of a majority of the members. | hereby accept the appeintment

SIGNATURE DATE

(Aomstared Agenl Accepting Appointiment)  {NOTE Regislared Agent signalure requied when reinstaling)
10. Title Managing Members/Managers Business Street Addrass City, State and Zip Code
MGRM| METCALF, EDWARD J P.0O. BOX 13067 N/A MEXICO BEACH FL
MGRM| METCALF, JAY A P.O. BOX 13112 N/A MEXICO BEACH FL

attachment wlth an address.

SIGNATURE:

11, ldo hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) {i), Florida Statutes. Ifurther cenity that the information
Indicaied on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liabillty company or the recaiver or trusiea empowared {o execute this repor as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an

§SO-GY5-5%77

(0w &

SIGHATLIRE ANIJ]YI‘M\ITE 0 N/J\M OF SIGHNING MANAGING MEMEBLOR OR MANAGER

yea/ig

Davtue Phoen #



