2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # 103000054599

1. Entity Name
Et'gONSAlR CONDITIONING & REFRIG. CONTRACTOR

etary of State
‘E‘gog Y

Principal Place of Business Mailng Address
2803 A BOUGAINVILLEA STREET 2803 A BOUGAINVILLEA STREET
SARASOTA FL 34239 SARASOTA FL 34239 Il[”llmlllﬂﬂll m ||||
2. Principal Place of Business 3. Mailing Address ) Lo
Sulte, Apt. ¥, etc. - : Suite, Apt. #, etc. 2nd MOORE CR2E083 (4/086)
City & State City & State 4. FEI Number 65-0496321 Applied For
Nol Applicabla
ap ‘Country zip Country ; . $5.00 Addgitional
) 5. Cerlificate of Status Desired [ Fee Required
6.-Nams and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
Name

MINH, NGUYEN THANH"
2803 A BOUGAINVILLEA STREET
SARASOTA FL 34239

Street Address (P.O. Box Number is No! Acceptable)

Gy

FL [ %o

a. Theabover\amedenmysmmlsﬁusstatenmnulrnpwposeold\angngrtsrag-staedofﬁceotmgslemdagaﬂ or bath, in the State of Florida. | am familiar with, andaocaptihe

obbgations of registered agent.
SIGNATURE

Sigrasurg, lypor Or PMAG Nerme of regEstonsd 26l nd 115 § Appicable.

. UUl’?HDEJr"""E.?"
e A IE-B0R04-012 50,00

ADDITIONS / CHANGES

NAME NGUYEN, MINH THANH RANE

steeer anoness | 2803 A BOUGAINVILLEA STREET ~ STREET ADORESS

CITY-ST- 29 SARASOTA FL 34239 oTY-81-79

e MGR .1 petete TIE Clcrange [ Adition
- BIET, TRA THI .

e sceess | 2803 A BOUGAINVILLEA STREET STREET ADORESS

CITY-5T- 2P SARASOTA FL 34239 CAY-ST-2P

Tme O bete TME [Ocnange [ Addition
NAME NAME

STREET ADOHESS STRELT ADDRESS

Qg1 2@ Cmy- 57- 28 '

me ’ ' L} Detete TME O crange [ Addition
NAVE RANE

STREET ADDRESS STREET ADDRESS

CITY-53- 2P eS8 -

e L : : . O petete me [ Grange 7] g
NAME e NAVE

STREET ADDRESS STREEY ADORESS

arv.si.m " oTv-sT-7P

e ’ o 0 pesee me [l cnange [ Adettion
RAME NAE

STREET ADDRESS . STREET ADDRESS

oTY-5T-79 CITY-5T- 79

11. Iherabyoenn’yﬂnt tha information suppiied with this filing does not qualily for the exemplions contained in Chapler 118, Florida Statues. | further certify that the information indicated on)
this report is true and accurate and that my signature shall have the same legal effect as if made under cath; ﬂmlmnanwxagngmnberanmagerofmeimnad&abﬁtympam

ormereoavetormeeanpmmedmexeanethsrepmasmuadbycmmersos Flonda Statutes.

SIGNATURE: {\M L)':1 A

LK Y (‘Mnsw 1044

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGDIG MEMBER, MANAGER, ORf AUTHORIZED REPRESENTATIVE N .. ZDaytmn Prone #

2906 08:00 AN




