2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

May 01, 2006 08:00 Al

DOCUMENT # L02000012982 Secretary of State

1. Entity Name

FLORIDA AIR COMFORT SERVICES, LLC

Frincipal Place of Business

1019 EAST AVENUE N
SARASOTA, FL 34237

Malling Address

1019 EAST AVENUEN
SARASOTA, FL 34237

il

RETAE AT R

01162008MNo Chg-LLC CR2E083 {11/05)
Do NOT WRITE 'N TH IS SPACE A, FEl Number Appled For
72-1525641 Not Applicable

0 $5.00 Additional

5. Certficate of Status Desired Fee Required

6. Name and Address of Cumrent Registered Agent

WILLIAMS, SCOTT
1019 EAST AVENUE N
SARASOTA, FL 34237

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrnits this statement for the purpose of changing ils regisiered office or registered agent, or both, In the State of Florida. I a.m familiél-' wim-. and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and e if anplicabla, {NOTE. Regls'arec Agant signature ra;:uizad whan ralnslating} DATE
Fiilng Fee is $50.00
Due by May 1, 2006
8. MANAGING MEMBERS/MANAGERS -
TITLE MGR
HABME WILLIAMS, SCOTT
STREET ADDRESS | 1019 EAST AVENUE N,
CiTY-5T-2P SARASOTA, FL 34237
T MGR HONONDS48275
wee | BUSSE, DONALDG 05/11/08-80111-001 50,00
STREET ADDRESS | 7916 OSPREYHAMMOCCK COURT
CiTy-§7- 2P SARASOTA, FL 34240
HTLE
NAME "
STREET ADDRESS
o120 DO NOT WRITE
TITLE
e IN THIS SPACE
STREET ADDRESS
CITY-57-2P
TLE
NAME
STREET ADDRESS
CiTY-57- 2P
TILE
NAME
STREET ADORESS
CITY-ST-ZF

11, 1 hereby certily that the Information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicajed on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liabiilty comgany of the receiver or tiustee empowered o execute this report as rfgired by Chapter 608, Florida Staiutes.

waLd  BudJSE Em
" G S

Daytime Pnone #

SIGNATURE: ~7 L{

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE // /b /5(
T = A e ——



