File on or before May 1, 1999 or Limited Liability Company will be
Mect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <38 f;
ANNUAL REPORT :

FLORIDA DEPARTMENT OF STATE
Katherine Harris £ -
Secretary of State ' f f f D

DIVISION OF CORPORATIONS
20 5. AN
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee i & e

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE j;’;," F R S
T s o o DOCUMENT # 196000001192 B

of Limited Liability Company

f"ﬁrl’\

1a. Principal Place of Business Address

METCALF ELECTRIC & A/C, L.C.

P.O. BOX 13067 700 N. 15TH STREET
MEXICO BEACH FL 32410 MEXTICO BEACH FL 32410
Tﬁrincipal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation
Suite, Apl. ¥, alc. Suite, Apt. #, etc. 11/12/1996 FL
4. FE! Number l:l Appliad For
City & State Cily & State 59-3407047 El Not Applicable
75 Couniy 75 Come 5. Dale of Last Report 6. Centificate of Status Desired
05/01/199s | COKININIRER][ |
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglisiered Agent/Office
Name

METCALF, EDWNARD J

1154 8 42ND STREET Stroet Address (P.O. Box Number |5 Not Acceptable)
MEXICO BERCH FI 32410

Sulte, Apt. #, elc

City Zip Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the Siate of Florida. Such change was authorized by affirmative vote o! a majority of the members. | herehy accep! the appointment
as registered agent, and accept the obfigations.

SIGNATURE . e R C.oDATe R
tRegiterea Agenl Accephng Appontnsrty INOTE Rogistered AQeng signarure: regieread whu sl rrsha 0 gy

10. Title Managing Members/Managers Business Street Addrass City, State and Zip Code

MGRM| METCALF, ERDWARD J P.O. BOX 13067 N/A MEXICO BEACH FL

MGRM| METCAL¥, JAY A P.0. BOX 13112 N/A MEXICO BEACH FL

e Ty T T L e = o =
== N7 /S99 17 -
»HH AN »HHF:F:.?"-‘

| M-

11. tdohereby certify that the information supphed with this filing does not quality lor the exemption statedin Section 119.07(3} (i}, Florida Statutes. |furlher certify that the inrforrmation
indicatad on this annuat report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that 1am a managing member ar manager of the
limited liability company or thgsSgeiver @eirustes emnmpowered 1o Axecute this report as required by Chapiler 608, Flarida Statules; and that my name appears in Block 10, or on an

Craghnne B &

INHSE10 R (12-98] '




