FILED
2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000045016 01-08-2007 90207 004 ****55 00

1. Entity Name
JAMIES AIR CONDITIONING COMPANY LLC

Principal Place of Business Mailing Address

121 B SOUTH LITHIA PINECREST RD PO BOX 1144

BRANDON, FL 33511  US BRANDON, FL 33509 US

N (OO Ly, O O A
907 LidRia Divectest pO) " "350 Lithaa Piwevatnd

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)

City & Stat, Cily & State 4, FEi Nurmber Applied For
Bﬁﬁ nhon F /4 ig & G418’ F / “q 42-1609787 Not Applicable
3Zig 9—- / ! Coume:{ 5 erg% ? 5—-.! { Co&vyﬁ. 8. Certificats of Status Desirad E/ ?iggq l’:f:;“"“a'

8. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agont

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

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing;;gistzj office or registered agent, or both, in the State of Florida. t am tamiliar with, and accept

the obligations of register ‘7/ é 7
SIGNATURE ; : - /
DATE

Signature, typed or pmmy’rfme of registered aQent and tite it egplicable. * T (NOTE: Registered Agent signatire requirad whan (Sirsialing)

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR [ pelete TITLE [J change [ Addition
MAME TUCKER, JAMIE T NAME
STREET ADDRESS | 13023 WATERFORD RUN DR STREET ADDRESS
CiTy-ST-2P RIVERVIEW, FL 33569 CITy-ST-2IP
THLE O Delere TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TMLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE (O Detete LE ’ [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S7-2IP
MLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P
TITE (3 Delete T [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-S7-2IF

11. | hereby cartity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liakility compa, r the receiver or trustee empawereic:ezthis report as required by Chapter 608, Florida Statutes.

SIGNATURE: “ %f /«-(0;07 ( <°’//5J éfsio"é?o";

SIGNATURE AND FYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

/



