2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY'1, 2008

DOCUMENT # L03000043076

1. Ently Name

INDOOR AIR QUALITY CONTRACTORS, LLC

Principal Piace of Businass

5806 BRECKENRIDGE PARKWAY, SUITE H
TAMPA FL 33610

Mailing Aqdress

5906 BRECKENRIDGE PARKWAY, SUITE H
TAMPA FL 33610

2. Principat Place of Business - No P.O. Box #

3. Maling Address

Suite, ApL. #, elc. Sutte, Ap

FILED

May 02, 2008 08:00 AN
Secretary of State

N

L el 15t MOORE CR2E083 (10/07) |
Cily & State City & Stale 4. FEI Numuer Apphed For
57-1191381 Not Applicatie
Zip Country Zip Couniry o - $5.00 Aaditional
5. Certrhcate of Status Desirad [ Foo Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragiatered Agent
Narne
F & L CORP.
Ad ox [ Not A abl
ONE INDEPENDENT DRIVE Street Aadress {P.C. Box Number is Not Acceprable)
SUITE 1300 |

JACKSONVILLE FL 32202

City

FL Zp Catte

8. The abova named enlity subxrrits this statemant for the purpose of changing its registered office or registened agent, or poth, 1 ihe State of Flonda. | am famidiar with, and accept

the obugations of registered aganl

SIGNATURE

S 1o, ypdd o 97 ed [ame of (99 £1678U AP AW § NS A 0DP a0k (NOTE: Rexptterst Apart 5 g RIIC 1202000 4N A @Ins"aling) DATE
8. MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
NTLE MGR O Delete TLE [ Change ] Aadition
HARE SEAGREN, RON - NAME
STREET ADDRESS | 5806 BRECKENRIDGE PARKWAY, SUITE H STREET ACDRESS 2138, |
Coy-st-2k | TAMPA FL 33610 oTy-3T-2P ‘
il MGR [ pelete TITLE Tl changs [ Addition
NAME {(3ABBARD, CHARLEY HAME
STHEET ADDRESS | 5906 BRECKENRIDGE PARKWAY, SUITE H STREET ALDRESS
CITY-57-2IP TAMPA FL 33610 CITY-57-2iP
qns ] peiete e Ocaange [ Addition
NAME NAME
STREED ADRAESR SIREET ADDRESS
CITY-ST-7IP CITY. 512
THLE O Delete TITLE [JChange  [J Additicn
NAML HAME
SYALE] ADDRESS SIREET BLDRESS
CHTY-81-71P Cny-st-z8
TITLE [ pelete FITLE [T} Change [T Additicn
HARE NAME
STRLET ADDHSS STHEET SDDRESS
CITY. ST-21P CITY-37-7iP
TTE 1 Delste TITLE {Z] Change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CHTY-5T-2P

1. | hereby certify Ihat the information supptied wit this filing does not quality for the exemiptions contained in Section 119, Florida Staiutes. | furlhar cerlify that the information
ingicated on lhis report (s true and accurate and that my Signalure shall have the same legal etfect as if made under cath: that | am a managmg member ar manager of the

Iimited iability (‘c)mpanv or the raceiver or rustee empgwerar,

SIGNATURE: %ﬂ

to execute this raport

Dvner

as qumred by Chapter 628, Florida Stalules.

YaBoR  §362)

SIGNATURE ARB TVPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[ALIT Crylirs Pocra »



