2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 100000008736

1. Entity Name

FROSTY'S AIR CONDITIONING L.L.C.

FILED
Jul 01, 2004 8:00 am
Secretary of State

07-01-2004 90072 008 ****55.00

Principal Place of Business

Mailing Address

PORT CHARLOTTE, FL 33948

18528 ALPHONSE CIRCLE 18528 ALPHONSE CIRCLE
PCORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948 :
‘ B [T T
2. Principal Place of Business 3. Mailing Address
X206 Fl'q,e Watch L9206 Cﬁqlf LJatch i
Suite, Apt, #, elc. Suite, Apt. #, efc. 06202004 . Chg-LLC CR2E083 (10/03)
Cil StaIe City & State 4. FEt Number Applied For
VeV eu-J FC. /é.‘uzf\\/;‘cu) . 32565 651027035 Not Applicable
erig 3 S— é q CUUE? S A ap Cou(n.t}rys /I 5. Certificate of Status Desired E/fg ggql‘:?:ét'onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

"PEARMAN, MICHAEL * == i < |z 2z Ol A—(A/VLA—.,,_‘,__,M, [ N S S
18528 ALPHONSE CIRCLE Street Address {P.C. Box Number'is Not Acceptable)

8906 Engle

Latcbe D

T ‘.]
Y Ryl e

FLlZi C}d.e;éﬁ

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regmered agent.

SiGNATURE

Signature, typed or peinted name of registered agenl and tite if applicabile.

{NOTE: Registered Ageni signalura required

Lfag/sy
DATE 7

when reinsialing)

Fillng Fee s $50.00

Make check payable to

Due by September 8, 2004 Florida Department of State
5. ; MANAGING MEMBERS /MANAGERS 10, ADGITIONS / CHANGES
TITLE MGR 7 Delete e G K (WChange [ Addition
NAME PEARMAN, MICHAEL ' NAME Aesaman, plichaedl Of Address
STREET ADDRESS | 18528 ALPHONSE CIRCLE i smrwomess | ¢4 00 E aale wIated D
ony-sT-P | PORT CHARLOTTE, FL 33048 aTY-57-2¢ verdlewr O 23865
THLE ‘ £ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTy-S7-2P £TY-S1- 2P
TME ' 3 pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
_CMY-ST-P o ooy . - L= s e e s R OTST DR o = e . TR |
TMLE ! 1 Detete TITLE O change [ Adgition
HAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-5T-2P ! CITY-ST- 2P
TTE | 1 Delete TNLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P
TITLE 1 Delete TILE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

%AA&

SIGNATURE AND TYPED PRINTED NAME OF SIGNING lllmm MEMBER, MANAGER, OR AUTHORIZED REFPAESENTATIVE

SIGNATURE:

>

-3/ 8- 510@ &

7 Deta Daytima Phone #




