2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Secretary of State

Jun 28, 2006 8:00 am

DS)CUMENT # L0200001 21 82 06-28-2006 90096 014 ****55.00
1. Entity Name
THE COOLING TOWER COMPANY, L.C.
Principal Place of Business Mailing Address 4UUJIvi v
——FBO0-HE3HTSTREET NORTH-STHE202 P.0. BOX 14734 .
T SEMINOCE, Ft—33772— CLEARWATER, FL 33766
S U TNAHCE A U
53 A&:f2£ BLb .
Suite, Apl #, elc. Suite, Apt. #, etc. 06262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
SAFETY //ﬁﬁzﬁf—'ﬂ, f L 03-0447681 Not Applicable
5;:2 4, G5 /",}0 Au? :_:_y: A4S Zip Country 5. Cenificate of Status Desired Egggq Addilonal

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

Name Thet EwnSorS

Stree) Adgdress (P.C. Box Number is Not Acceplable)
@B S BAT S BL )

3

DALETY  HACReR. FL | 852 9¢

the obligations of registered ag

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

—
SIGNATURE Ej—«-—-——-‘—‘r‘\—\_ JACK é_(,, [\jjau é.-Zé -0
Signatura, yped or priated narme frm.ied agent and lide it applicabls. {NOTE: Registered Agent signaturs required when reinstating} BATE

'

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9 MANAGING MEMBERS ] MANAGERS 10. ADDITIONS/ CHANGES

TME MGR [ Delete TITLE GEMERAC MR AS e Y Change [ Addition
NAME EUNSON, JACK NAME EooprSan), TRk

STREET ADORESS | 413 SOUTH BAYSHORE BLVD. APT. #3 smeonss | L7333 S. BRYySHoRE BLVD H# 3

CTV-S-2P | SAFETY HARBOR, FL 34695 avst® | SATETY HARIL, FC 34625

Tme O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O petete TITLE [ Change  [J Addition
NAME HNAME

STREET ADDAESS STREET ADDRESS

CiTy-ST-2IP CiTY-S1-2IP

HITLE [ Deete TITLE [ Change  [J) Addition
NAME MAME

STAEET ADDRESS STREET ADDRESS

CITY-SI-ZIP CITY-§T-2IP

TITLE J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST- 2P

TLE 3 oelete TITLE O change [ Addition
RAME HNAME

STREET ADORESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | 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 gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q“-&"-‘f a—-—%&- Jhet. cunsor] b26-06 F27-¥2-74

SIGNATURE AND ﬂ%ﬂ y PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytrna Phona #




