2007 LIMITED LIABILITY COMPANY K

_ . REINSTATEMENT | -1
DOCUMENT #L04000062543 = <+ . | cg@m FILED

1. Entity Name . -
L1L. AIR CONDITIONING AND HEATING LLC 08FEB-7 PH 3:56
SECRETARY OF STATE
Principal Place of Business Mailing Address TAL LAHA SSEE FL ORIDA
3633 26TH AVENORTH -~ - 3633.26TH AVE NORTH ~
STPETE, FL 33713 US STPETE, FL 33713 IS
B iy
Suite, Apt. #, etc, Suite, Apt. #, etc. 12032007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FE! Number Applied For
20-1556365 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d Eeseggq ::rl;cgtionaf
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MENDEZ: LUIS -- — - - B e el =13 = = CILE S L S
3633 26TH AVE NORTH Strest Address (P.O. Box Number is Not Acceptahla)

STPETE, FL 33713

City FL l Zip Coda
8. The above named entity subggits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registe gent.
A LA
SIGNATURE Swhgite. typed of printad nsrma of regisiered agent and U If applicable. (NGTE: Agent quired when ol [ 7
oo ‘ " In accordance with s. 607.193(2){b), F.S. tH& imitsd -
liability company did not receive the prior notice.
9. i MANAGING MEMBERS | MANAGERS "' 10. i —
TITLE | MGRM 3 Delete “TITLE
NAME LUIS, MENDEZ NANME EOO011=1 5",7': =
STREET ADDRESS | 3633 26TH AVE NORTH STREET ADDRESS 01A15708--01029--001  #«100. 00
CITY-ST-2IP STPETE, FL 33713 Cny-sT-21P
TMLE [ pelste LE 3 Change [ Addition
NAME HAME 5_|E|;_:|1 15127 = 1=
STREET ADDRESS STREET ADDRESS 01731 A03--01038--004  #277.50
CITY-ST-ZIP CIy-81-2IP
e O belete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-zp ) _ CITY-S7-2P . ‘
TLE 3 velete TIMLE ] [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-ST-2IP
HTLE O Delete TITLE ‘ l;l Ghange [ Addition
e v A CINSTATEMEINT
STREET ADDRESS STREET AD A .
CITV-ST-7IP ) . . CITY-ST-ZiP . v ..
TiE. " [ Delete TNE . 0 ” o ’ O change  [J Addition
NAME NAME ‘ 5 . .
STREET ADDRESS - STREET ADDRESS N '
CIFY-ST-ZIP . CIFY-ST-ZiP

1. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 319, Florida Statutes, | further cenily'that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
fimited liability company or the receivepsf trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE Luis MEno £ /AK & 07 389 0800

Hyﬂ‘mu OR PRINTED NAME QF , OR AUTHORIZED REPRESENTATIVE [ Dete Daytine Phone #

=




