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2004 LIMITED LIABILITY COMPANY
' ANNUAL REPORT
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DOCUMENT # L03000016495

1. .Entity Name
COOL BREEZE ENGINEERING LLC

04 JUL 19. AM- 95

Principal Place of Business Mailing Address

455 TROUT RIVER DR, ¢ 14212 GOSSETT ROAD

JACKSONVILLE, FL. 32208 IACKSONVILLE, FL 32218 _

L s AT OEH AR A
sk Ttur Rivee Dr _Same

Suite, Apt. #, efc. Suite, Apt. #, etc. 07192004 Chg-LLC CR2E083 (10/03)

Ci State City & State 4. FEl Number Applied For
d% SR ‘/l//f’ i F(/ SAmE - b~ HS I S0 & Not Applicable
?Za;pa ¢ ﬁi::::yﬁ‘ Zip Country 5. Certificate of Status Desired ] ?i‘&%ﬁ?i}“mat

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
RICKETTS, JACK F! ‘ /‘///7
14212 GOSSETT ROAD Street Address (P.Q. Box Number is Not Accepliable)

JACKSONVILLE, FL 32218

“ City FL [ Zip Code

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

the obligations of fegisterad agent.
‘ // \}Acr £ FIckEZTT O e ety 43, 2apy

nature, wpenrnr printed name aof registerad agent and litle if applicable {NOTE: Registered Agent signature required when reinstating) < DATE

SIGNATURE

Filing Fee is $50.00 N _ Make check payable to. -

Due by September 8, 2004 Florida Department of State
9. | MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
sl ry) owwer 01 Detete Tine [J change [ Addition
HAME mk/ F Z,c,ég'm NAME
STREET ADDFESS | ¢ o £ TEWT' R it PR STREET ADDRESS /!/ /,7
WS | JacKsomvifle FL T 2209 CTY-5T-2P
TITLE O oelete TILE O change [ Addition
NAME _ ﬁ/ NAME
STREET ADDRESS i /] STREET ADDRESS /U/L’
CIry-§1-2P : CITY-ST-2P
TNLE ’ 7 Delete TITLE [ Change  {] Addition
NAME NAME S I O e L e £ Iy
S eSS M/A e 0SS ) ,;wesmuzr 003 RE100.00
CITY-ST-ZP . CITY-ST-7IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS o /V / 14 STREET ADDRESS N / A
CITY-57-2IP CITY-57-21p
TITLE O Delete TITLE [ Change 7 Addition
NAME : NAME .
STREET ADDRESS N /ﬁ STREET ADDRESS
CITY-ST-2IP ! CITY-87-7IP /l/ / /4
TILE ’ 1 Delete TiLE O change [ Acdition
NAME p / NAME :
SIREET ADDRESS N A STREEF ADDRESS N / (2]
Cy-ST-ZP CITY-$7-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify 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 a managing member or manager of the
lirmited liability company or ihe receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: '1 .7 ZJ)& Qiener 7- /?' oY @o@ bo§- o0y

SIGNATURE AWD TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phana &




