2008 LIMITED LIABILITY COMPANY
ANNUAL-REPORT FILED

DOCUMENT # 03000028314 Feb 11,2008 08:00 AN

1. Entity N
TOTAL AIR SOLUTIONS, LLC Secretary of State

Principal Place of Business Mailing Address
1050 CORPORATE AVE., UNIT 118 1050 CORPORATE AVE., UNIT 118
NORTH PORT, FL 34289 NORTH PORT, FL 34289
02082008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE =T Fpptad o
20-0165748 Not Applicable 5
8. Certificate of Status Desired O $5.00 Additional !
. Fes Required |

8. Name and Address of Currant Registered Agent

DECARLO, FRANK RAYMOND HI DO NOT WRITE

4261 CUTHBERT AVENUE

NORTH PROT, FL 34287 IN THIS SPACE

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

SIGNATURE

Signature, typad of printed name of registarad agent and tile Il sppicable. (NGTE: Registarsd Agant sigriature raquires when reinstating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME ALBERT, WILLIAM

STREET ADDAESS | 29716 MORWEN PLACE
CITY-gT1-2P WESLEY CHAPEL, FL 33543

e bEo HOOO00E 2556
NAME DECARLO, FRANK R Jll (0
STREET ADORESS 4261 CUTHBERT AVE. el -

CITY-ST-2P NCRTH PORT, FL 34287

TITLE
NAME I

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-0P

TITLE
NAME
SYREET ADDRESS
CITY-ST-21P I

11. | hareby cartilfz_ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that § am a managing member or manager of the
lirnited liakility company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:\W%C&/QAEEE 2/8/08 Y1426 177

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daylima Phona #




