FILED

2004 LIMITED LIABILITY COMPANY Jan 08, 2004 8:00 am
ANNUAL REPORT ‘ Secretary of State

DOCUMENT # L03000045016 01-08-2004 90100 020 ****50.00

1. Entity Name

JAMIES AIR CONDITIONING COMPANY LLC

Principal Place of Business Maiiing Address =TT T _' -

121 B SOUTH LITHIA PINECREST R PO BOX 1144 ) N

BRANDON, FL 33511 US BRANDON, FL 33509 US .

s | RO
Suite, Apt. #, elc. Suite, Apt. #, ete. 01052004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FE) Number Apptied For

4~ / é 07 7? 7 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired: [ |§e5e ggq l':dr:d““’“a'
&._Name and Address of Current Regiatered Agen 7. Name and Address of New Reglstered Agent | .

Name

TUCKER, JAMIE T
13023 WATERFORD RUN DR Street Address (P.0. Box Number is Not Acceptable)
RIVERVIEW, FL. 33569

City - . . FL |Z|p Code

Nora

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florﬁé tam Eam_\_ar wnlh and accept
the obligations of registered agent. B

SIGNATURE =

gatire, typed of prinied name of ragslared agent and e il zaghcable, (NOTE: Registarad Agent signatura requited when fanstaling} BATE

FIII Fee is 550.

y May 1
9, MANAGING MEMBERS/MANAGERS 10.
TITLE MGR [ Deiete TITLE [ Change [ Additicn
NAME TUCKER, JAMIET NAME
STREET ADDRESS | 13023 WATERFORD RUN DR STREET ADDRESS
CITY-ST-2P RIVERVIEW, FL 33568 CITY-51-2P
TLE [T petete TME [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
e 1 pelete TME [JcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-53-ZIF
TE £ Delete nE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-7ZP CITY- ST-ZP
Tme : 1 Detete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-21P ' CITY-ST-23P
THILE 3 pelete TE [ change [ Addition
NAME NAME
STREET ABDRESS STREET AUDRESS
GFFY-ST-7IP - LY -5T-7IP

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 certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as #f made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred 1o executa this report as reguired by Chapter 608, Florida Statutas.

smmwns:i;WM JAmie Tueker /— s=0Y (815 85 P37

ED OA PRINTED NAME OF MEMSER, , OR AUTHORIZED REPRESENTATIVE Daytime Phone #

174



