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

FLORIOA DEPARTMENT OF STATE
Katherine Harrls . o

Secretary of State F [ L E* [)

DIVISION OF CORFPORATIONS

LIMITED LIABILITY COMPANY 3¢
ANNUAL REPORT

1999

[ = GIHAR 16 PH L: 3y
FILING FEE | Annuat Report $100.00 + $88.75 Corporation Supplemental Fee o
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE sCRE AT o -

1. Name and Mafling Address DOCUMENT # L 0000387 TALLAHASSEE | [ xl;;’:llf!)}.h

ol Limited Liability Company

ACUMEN HVAC, L.C. ta. Pnncipal Place of Businoss Address
106 AUBURN STREET 106 AUBURN STREET
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualtied | 3a. Stale of Formation
03/30/1998 FL
Suite, Apt_ #, elc Suite, Apt. #, etc. e . R
4. FEI Numboer D Applied For
City & State City & Stale 59 -3503462 EI Nolt Applicable
Zip Country bt Counlry ..{ 8 Dateof Last Roport | 6. Cedificate of Status Desired
O
7. Name end Address of Current Registered Agent 8. Name and Address ol New Reglistered Agent/Qtfice
N
HAUGHT, ALEXANDRA R e
gﬁi%fﬂig%]_’nggggé SUITE 12 | Strect Address (P.O. Box Number is Noi Acceplable)
[ Suite, Apt k. efc. T T T o
(fvfy; T T - Zip Code
FL

9. Pursuant 1o the provisions of Sections 608.416 and 808.508, Florida Statules, the above-named limited liability company submits this staterment for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was aulharized by afirmative vote of a majority of the members. | hereby accepl the appointment
as registered agent, and accept the obligations.

SIGNATURE __ L e . DATE R
(M e Ager T A Caphitg Apper e PH0TE g etozd Ageel s graaboare et 4 atmet e L o

10. Title Managing Members/Managers Business Strect Address City, State and Zip Code

MGR | KENNEDY, MICHAEL 16 WINFIELD WAY MARY ESTHER FL
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!

.75 s#x#lER. TR

11._fdo hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Secton 119 07{3) (1), Florida Statutes | further certify that the information
indicated on this annual report is true thal my gignature shall have the same legal effecl as if made under oath; thati am a managing member or manager of the
limited liability company or the recgs execute this repon as required by Ghapler 608, Florida Statutes. and that my name appears in Block 10, or on an
attachment with an address

SIGNATURE:

Michael Kennedy 3/11/99 850-863-1390

Fl
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