2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Jan 12, 2006 08:00 AM
DOCUMENT # L03000045016 3 Secretary of State

H. Entity Name
JAMIES AIR CONDITIONING COMPANY LLC

ah

Principal Place of Businass . - o M:;m_ng AdEe:s; )
121 B SOUTH UTHIA PINECREST RD PG BOX 1144
BRANDON, FL 33511 US BRANDON, FL 33509 US

— R R Nty

01042008 No Chg-LLC CR2EQ83 {11/05)

DO NOT WRITE IN THIS SPACE L

Applied For
42-1809787 _ Not Applicable
- Ceo 5. Cenificate of Status Desired M $5.00 acditionat
Fee Required

5. Name and Address of Cucrent Registerad Agent _ _ __ _ _ _
TUCKER, JAMIET
13023 WATERFORD RUN DR Do NOT WR'TE
RIVERVIEW, FL 33569 ) ' N TH l S SPAC E

8. The ahove named entity subrmits this statement for the pumpase of changing ts registered affice or registered agent, or both, in the State of Florida. | am familtar with, and accent
the obligations of regisiered agent.

SIGNATURE

Signawre, typad or printed name of regisiered agent and itle # applicable. T {NOTE. Registered Agent sigrature requirec when reinstating) 3
Filing Fee is $50.00
Duogw May 1, 20086
{ 8 MANAGING MEMBERS/MANAGERS ~—~  ~

TTLE MGR
HAME TUCKER, JAMIET
STREET ADDRESS § 13023 WATERFQORD RUN DR
oS-I | RIVERVIEW, FL 33569 |, HOBOOO3R2 387 _
— (11/712/06-80008-011 55.00
NAME
STREET ADDRESS
CirY-ST-2P
WE -
NAME . .
STREET ADDRESS
av-2p DO NOT WRITE

e 7 B IN THIS SPACE

STREET AGDRESS
Giry-§1-2P
TMLE

HAME

STREET AUGRESS
CiTY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information suppfied with this fiing does nat qualify far the exemptians contained in Chapter 118, Flodda Statutes | furthar cartify that the infarmation
indicated on this report is frue and accurate and that my signaiure shall have the same legal effect as if made under oaih, that | am a managing member or maragers of the
limited liability company or the receiver of trustee empowered ta exaculeditis report as required by Chapter 808, Plorlda Statutes.

- & __
SIGNATURE: ;%4’3” ‘ ; i N e é
SIGNATURE AND DR PRINTED HAME OF NGNI.‘G MARAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Caylimg Phgna #

L™ - S - - 0 =



