L FILED
.""May 03,2007 08:00 A
Secretary of State

- 2007 LIMITED LIABILITY-COMPANY . .- -
..~ ANNUAL REPORT e

DOCUMENT # 100000011705

1. Entity Name

CLIMATIC MECANICAL L.L.C.

Principal Place cf Business Mailing Address
665 FLORIDA PARKWAY 665 FLORIDA PARKWAY
KISSIMMEE, FL 34743 KISSIMMEE, FL. 34743
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02272007 No Chg-LLC CR2E083 (11/05)
Bt . 4. FEI Number Apphad For
| 59-3675983 Not Appicable !
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8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flarida. | am familiar with. and accept
the chligaticns of registered agent.
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SIGNATURE

Signature. typed or printed nama of registerec agent and utls if Bpplcanks, {NOTE Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS o R - R
TLE MGRM ) - KRS L . . .
NAME TULL, MCDONALD L SR DU o '
STREET ADDRESS | 665 FLORIDA PARKWAY : S . -

iy ST-2IP KISSIMMEE, FL 34743
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NAME | . P
STREET ADDRESS
Ciy-g1-2IP
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NAME ;
STREET ADDRESS =
CITY-S1-2P

TILE
NAME
STREET ADDRESS :
CITy-51- 2P o

THLE . R Coon o o PR

NAME ) ; Lo L :
SIREET ADDRESS : Lot I R Cee
ClY-$1-21P ‘ . T R R R

11. 1 hereby certify that the informalion supplied with this filing does not qualify for the exemplions contamed in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and [hat my signature shall have the sama (sgal effect as if made under oath; that | am a managing member cr manager of the
limiled iiability company or the receiver or trustea empowered 10 execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: JM : O4-36-92 321-231-#/od

— —— -
SIGNATURE WPRIN'IED NAME OF SlGhﬁNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prone

N - “




