FILED
2004 LIMITED LIABILITY COMPANY May 24, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L.02000012982 05-24-2004 90528 007 ***¥55 00

1. Entity Name

FLORIDA AIR COMFORT SERVICES, LLC

Principal Place of Business Maiting Address

D.
2. Principal Plac’_pf Buswness

e e —— (NN

ite, ApL. #, etc.
Suite, Bpt. #, etc. Suite, Apl. #, etc 03072003 Chy-LLC CR2E083 (10/03)

ly & State & Stale 4. FEI Number Applied For
j Om ﬂ _f F L 72-1525641 Not Applicable

3 s{ g g ..7 j%ﬁw#} 3 yg 3_2 (C)p:nqtryﬁ)g‘b# 8. Certificate of Status Desired ﬂ. gese'ggnﬁid;""“a'

6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent

Str? é?@s %‘E&Wr isﬁ A’/c@olab\e)
v SHeq Jo v FL | %527

WILLIAMS, SCOTT

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

. the obllgatlonso regls red;(;’/ ) ///
SIGNATURE - SAMA &b-}ﬁ' '(L)f.\\ Nalwni O L IB "O‘l

Stgnalure typed or printsd name of registared agan; and lifle il applicatle. (NOTE: Raglstered Agent signalure raquired when rainstating) DATE

: -—_Fil.ing Foe is $50.00 7 o J
“  Due by September 8, 2004 : b

9. . - MANAGING MEMBERS/MANAGERS 10, ADDITIONSICHANGES

TLE MGR O velete e B4 Change Hdition
MAME WILLIAMS, SCOTT NAME

STREET ADDRESS | SGZ-CAoMaH MM BEY DT staee aooness | SO/ T EAST Arvtnves %

OTYSIP | SARASOTA-FL-34230- ovsiwe | Seasot L SYII/

TITLE 1 pelete 1MLE é/Q [ Change ﬁAddilion
NAME NAME walh G. s L(__(’,S BL :

STREET AODRESS - STREET ADDRESS | 45 _.?07 (’0/0”//9{,

CITY-ST-2p CITY-ST- 20 CuRsnlo T A FZ. 3 Yo7

TITLE [ Delete MLE I change [ Addition
NAME - ' NAME

STAEET ADDRESS STREET ADDRESS

CITY-51- 2P CTY-5T-7p )

TITLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF GITY-ST-2IP

TmE T Delete e CJchange  [J Addition
NAME . o ) NAME

STREET ADDRESS - T STREET ADDRESS

CIY-57-2IP : - o "oiTY-sT-zIp ” -

LT A : O Delete TTLE _° [change [ addition
NAME = A : NAME T T '
STREET ADDRESS. o v | smeET sooRess e L

COV-ST-2P |y o v 2wt 0w Tee e e ROOTEST-DP o) B et

11. I hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cemfy 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 oath; that | am a2 managing member or manager of the
limited Hability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

Al

SIGNATURE: /1744/465( 3_:-; - — s- =

SIGNATURE AND)YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayllme Phona ¥

I (i &




