2005 LIMITED LIABILITY COMPANY FILED
*ANNUAL REPORT

DOCUMENT # L03000036456 Secretary of State

1. Entity Name

PHILLIPS A/C SERVICE, LLC . -

Principal Place of Business T 7 ] - Mailing Address

239 CITRUS DRIVE 239 CITRUS DRIVE

KISSIMMEE, FL 34743 1S KISSIMMEE, FL 34743 US
- e | otos2005No Chg-LLC CR2ZE083 (10/03)

DO NOT WH'TE IN THIS SPACE 4. FEI Number Applied For
. N _ R R TS 56-2401815 Not Applicable

R e 5. Cerfificate of Status Deslred !ﬁ fi-gg&f:;ﬂ""a‘

6. Name and Addrass of Current ﬁéal‘s_-te;'ed :Qgent . ) ~ " R

PHILLIPS, FRANCISCO . - — - —_— 'DdNOT WHiTE -

239 CITRUS DRIVE

KISSIMMEE, FL 34743 : § o IN THIS SPACE

8, The above named entity submits this ;:ét'er;ein't' for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, | am tamiltar with, and accept
the obligations of ragistered agent,

SIGNATURE

Signature, lyped o printed nama of registarec agant ang tla f appicable (MNOTE. Registered Agent Signalurs recuired when rainslating) DATE

Filing Fea is $50.00
Due by May 1, 2005

s MANAGING MEMBERS/MANAGERS T
T MGR e R

NANE PHILLIPS, FRANCISCO

STREET ADDRESS | 234 CITRUS DRIVE e e

OTV-S1ZP | KISSIMMEE, FL 34743 R P ».1 FIY 3 tsor <L
T e ~ 02/ IS/US=8001 UL 55,00
N PHILLIPS, ELOISA

STREET ADDRESS | 239 CITRUS DRIVE

City-$1-2P KISSIMMEE, FL 34743

TITLE
NAME

e DO NOT WRITE

T ~IN THIS SPACE

NAME
STREET ADDRESS
GITY-§7-2iP

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADCRESS
CITY - S7- 7P

Feb 14, 2005 08:00 AM

11. | hareby certify that the information supplied with this filing dees not gualify for the exempilon stated in Section 112.67(3)(0, Florida Statutes. [ further certify that the infermation
indicated on this report Is true and accurate and that my signature shall have the same legal eflect as if made under oatn; that | am a managing member or manager of the

lirited liability company or the receiver c%smﬁered to is report as requlreql by Chapter 608, Florida Statutes. LS D?
SIGNATURE; ANAZANT "ﬁzmmmﬁumlos Lao-J4-7000 399-93 13

UT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phane #




