FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # L02000012982 05-02-2005 90118 038 ****50.00

1. Entity Name

FLORIDA AIR COMFORT SERVICES, LLC

Pringipal ?Iace of Busingss Mailing Addrass

1039 EAST AVENUE N 1019 EAST AVENUE N

SARASOTA, FL 34237 SARASOTA, FL 34237

R v R NC A VAR KPR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04222005 Chg-LLC CR2E083 (10/03)
City & State ] City & State 4. FEI Number Applied For

72-1525641 Not Applicable
Zip Country Zip Country 6. Certiticate of Status Desired 0 Ez'ggm‘;drﬂi“"”
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Reglsterad Agent

Name
WILLIAMS, SCOTT

1019 EAST AVENUE N Street Address (P.O. Box Number Is Not Acceptable)
SARASOTA, FL 34237

- City FL | Zip Code

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

SIGNATURE hd
. Signaiure, typed o printed name of registared agent and tite i applicable. {NOTE: Raghttared AQoni RIgnature requinde whor relesiating) DATE
‘Fliing Fee is $50.00 : Make check payable to
.Due by May 1, 2005 Florida Department of State
5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME * | MGR 7 oetets TIE [ ciange [ Adaition
HAME WILLIAMS, SCOTT NAME
STREETADDRESS | 1019 EAST AVENUE N, STREET ADDRESS
cmv-si-2¢ | SARASOTA, FL 34237 CITY-S7-2P
TE MGR O petets TME 4 crangs [ Adgiion
NAME BUSSE, DONALD G _ NAME 4
STREET ADDRESS | S07-GabOmAt=ORKSBLVD. STREET ADDRESS 7?/@ OSpet /T'InGCIt Cour
omy-ST-2p | SARAGEFE 31837 ory-S1-29 Ky o ~ Yy
TTLE ] Detete TME Ochange 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-ZP CIy-87-2P
TILE [ pelete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS : " [ smeET ApORESS
CITY-ST-2IF CITY-5T-2IP
TIMLE [ Delete TITLE DO Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CmY-5T-2P CIyY-S1-2P
e O pelets TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAy-ST-3P CRY-§T1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Seciion 115.07{3)(i), Floricla 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 cath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

Seoft Whilliams
SIGNATURE: 4\4% L ARIACE £ S - A5
SIGNATYRE AND TYPED QR PRINTED B OF BiGN OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone #




