2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000002637

1. Entity Name
COMFORT TEMP, LLC

Principal Place of Business

2213 ANDREA LN. STE 106
FORT MYERS, FL 33912

Mailing Addrass

2213 ANDREA LN. STE 106

us FORT MYERS, FL 33912 LS

FILED
Apr 25,2008 08:00 AM
Secretary of State
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G. Name and Addross of Cunem Reglstemd Aganl

WILSON, R. REED
15110 INTRACOASTAL
FORT MYERS, FL 33908
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8. Ths above named entity submits this statement for the purposa of changing its registered office or registere
the obllgauons of reglslered agent.

SIGNATURE

d agent, or both, in tha State of Florlda 1 am familiar wuth and accept

Signaiure. typed o prinled name of regisisted agent and Lile it sppicat e

(NOTE: Registerad Agent signature required whan reinstating)

DAITE

FILE NOW!!l FEE 1S $138.75
Aftor May 1, 2008 Foe will be $538.75

9.

MANAGING MEMBERS/MANAGERS

TILE

NAME

STREET ADDRESS
CITY-ST-2P

vP

WILSON, R. REED

15110 INTRACOASTAL
FORT MYERS, FL 33908
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STREEY ADDRESS
CITY-ST-2IP

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME
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STREET ADDRESS
CITY.ST-2P
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11. | hereby certily thal the information supplied with this fling does not qualify for the examptions contained

indicated on this report is true and accurate and that my signalure shall have the same legal effect as if mad
limited liakiiity company or the receiver or trusiee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: U~ //}iuﬁ, /Aw&D

in Chapter 119, Flonda Statutes. ¢ !urther certify that tha information
& under oalh that | am a managing member or manager of the

H-9l-0%

SIGNATURE AND TYPED OR PRI&ED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dats

Daylmes Phore #
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