FILED
2008 LIMITED LIABILITY COMPANY Apr 23, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L03000007400 04-23-2008 90125 016 ***143.75

1. Entity Name
DUNNS AIR CONDITIONING AND REFRIGERATION, LLC

Principal Ptace of Busingss Mailing Address o
6250 EDGEWATER DRIVE 6250 EDGEWATER DRIVE ’ o G 0 0 27 291
SUITE 2900 SUITE 2500 .
ORLANDO, FL 32810 ORLANDO, FL 32810
2. Principal Plac of Business - No P.O. Box # 3. Meiling Addrgss ”"”I“ I" "’" Hm "”l "l” “m "N Ilm ||m Ilm "m “‘"’ m |I||
349 Silver Shar R |34 Silver Stnp RA.
i , ete. ita, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc. 02202008 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
Okinnda  Flg Orlande, FIg 04-3745206 Not Appiicants
ap Country Zip ' Country i ; $5.00 Agdiiona:
- - 5. Certilicale of Status Desired O . A
230F OepnGeE 3230% OHERMLGE Fea Required
€. NMame and Address of Current Registered Agent 4 7. Name and Address of New Registered Agent
. Name
COHEN, DAVID S
5728 MAJOR BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 550
ORLANDO, FL 32819
City FL | Zip Code
8. The above named entity submits this siatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registarad agent and titls it applicable. {NCTE: Regstared Apeni signature requlred when réinstating) DATE
FILE NOWIIl FEE IS $138.75 . i - Make check payableto - - ¥
After May 1, 2008 Fee will be $538.75 *7.7" " Florida-Department of State
Lt ).u-'ﬁ! X .;:j\,'w ) : . (': w.‘t. e r' W % %
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O Delete TIMLE MG E . [FChange [ Addition
NAME DUNN, DENNIS L HAME puwry, Dennt S - &
STREET ADDRESS | 6250 EDGEWATER DR., SUITE 2900 STREET A0DRESS | 3,00 § SHL-Ver STReE
cnv-st-¢ | ORLANDO, FL 32810 S | oeipnde, €lg 22809
TITLE 3 Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP cy-st-2p
TITLE O Delete mE O change [ Addition
NAME NAME
STREET ADDRESS.]- - = - - STREET ADDRESS -
CITY-ST-ZIP Iy -5T-20p
TInE O pelete THLE O change 7 Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CIFY-ST-ZIP
TITLE 3 Delet= TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-23P CITY-S8T-2P
e 3 Delete TITLE Dlchange £ Addition
NAME NAME
STREET ADDRESS ) STAEET ADDAESS
CITY-5T-2IP CITY-ST-21P
11. | hereby certify that the information Supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report is true and accurate and that my signalure shalkhaye the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company c@cei\/er or trustee empowered o ex pon as required by Chapter 608, Florida Statutes.
Lal / /
SIGNATURE: it W 3~/ ) 383 dgoA
BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona # 7 N




