FILED

Jul 02, 2004 8:00 am

‘i.

8. The above namad enlity submits Ihis statement lor the purpose of changing its registerad office or registered agent, & both, in the State of Florida. | am familiar with, and accapt
the obhgatnons of requstered agent. ,

v - N =T L. "F..

' ce e
i | . e <ot . - -

SIGNATURE — - : T T e e et L

1
2004 LIMITED LIABILITY COMPANY 62 ry
: : ANNUAL REPORT S(f;glrzfcc)gimw (()? 1f *’ﬁgl otoe
DOCUMENT # L0O3000043076 :
1. Entity Nama " | .
INDOOR AR QUALITY CONTRACTORS, LLC
Principet Placa of B:usiness Mailing Addrass
5906 BRECKENRIDGE PARKWAY, SUITE H 5906 BRECKENRIDGE PARKWAY, SUITE H
TAMPA, FL 33610 TAMPA, FL 33610 34009027
(e S A0 R O AR
Suile, Apt. #.efc. Suita, Apl. #, ate. 01222004 Chg-LLC CR2E0E3 (10!03)
City & State . Clty & State 4. FEF Number Appliad For
- S7-119138 Not Applicable
S ,; Country zp ' Counlry 5, Corlificate of Status Desired [ figgqm”“"
8. Name¢ and Address of Current Hogm:-nd Agtnt 7. Nama and Addresa M_;lu Regl Agen;“ —
Name
F &L CORP,, ' e - P S
“THE GREENLEAF BUILDING Street Adaress (P.O. Box Number is Mot Acceptable)
200 LAURA STREET ,
JACKSONVILLE, FL. 32202-3510
City Flea.: Code

trowd or princa nama of regisiered agent A T 4 acpRCALIE. TROTE: Ragizsaron Agen Eignakes (6curtd when renitsing] BATE
. . ' kY
— Fliing Foe Is $560.00 [ o ,
- Due May 1, 2004 R e T - —————
) Rt Al ot o s i

9. ! ‘MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES

TRE | MGR [ peiste [JChange [ Acdition
RaME SEAGREN, RON

STRETADORESS | 5806 BRECKENRIDGE PARKWAY, SUITE H
CITY-5T-2P TAMPA, FL 32610

TnE MGR [ Deleie ME [J Change (O Addition
NAME GABBARD, CHARLEY RAME -
SIREET ADORESS | 5906 BRECKENRIDGE PARKWAY, SUITE H STREET ADDRESS

on-5T-2¢ | TAMPA, FL 33610 Ly -57-2°

TLE MGR . DOoses . TILE _ : [ Change [} Addition
NAME GRAISBURY, MIKE i HAME !

STREET ADDRESS | 5906 BRECKENRIDGE PARKWAY, SUITE H STREET ADORESS

CITy-8r-2p TAMPA, FL 33610 CITY-5T-2P
£ (T ,-,.,;:_____,__A [ S AN R e — =3 e =03 Addiion”
[ 3 ' NAME

STREEY ADORESS ‘ STREET ADDRESS

CiY-57-27 - ’ cy-§1-2P

TIME O pewes TME

WME©T T T ot o TR e e ]

SIET DS S e ST TR S S —— a0 L "“ o

ary-st.ap _ - ; cav-sT-2P ;

- s ; O oaes TE B LY Cebngs LDcrmgs [:IAddmnne
noE ' WAE ' o e

SmemaooREss | ciiwer e T ol
Ciryisrap ! B BLEE T el R v N L -G

11. 1 heraby certily that the information supphad with this fillng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the Information |
indicated on this report is rue and accurate and that my signature shall have the same legal eftect as if made under cath; that | am a managlng membar of manager of the

mwmmmﬂ!m.mmmmam Cuie Dasytime Phov 3

limited liability company or tha receiver or trugtee empowerad 10 . ta this report as required by Chapter €08, Florida Statutes. . )
SIGNATURE: 4&7 %@ 7 224 Er3-623-E14)
GONATURE AND Treeli on



