2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am
DOCUMENT # L03000045334 e Secretary of State

1. Entity Name
TEMPERATURE, CONTROL A/C, LLC 02-02-2005 90150 040 ***735.00

Principal Ptace of Business Mailing Address
10 S LEONARDI STREET - ) 10 S LEONARDI STREET
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
us us
T PR gE g ] NI ARCR M
; Zsé’ca/Ae/S“f /D Coned St
Sune Apt #, olc. Suite, Apt. #, etc 1st MOORE CR2E083 (10/04)
City & State City & State / 4. FE| Number Applied For
q +Q I.A.Q M}l G / 320 ¥ ‘{..S‘T/QMMJM 0'5 /9 . _ 55-0853614 Not Applicable
ufmtry Zip Count I, N - . $5.00 additional
2,3 D f LF {) 52 D g q . 5. Centificate of Status Desired Fee Required
. Name and r dress of Current Registered Agent ° - 7. Name and Address of New Registered Agent

Name

?géTEbJP?RAREDsl gTREET Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084

City ! FL T Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalute, typed or printed name of regrsteied agent and litle d spphcable (NOTE: Regrsterad Agent signature requred when reinstaling) GATE
OW'" ‘FEE IS 550 00
D By May 1‘2005"'— )
[+ MANAGING MEMBERS /| MANAGE 10. ADDITIONS /CHANGES
TITLE MGRM O Dealete TILE [Jchange [ Adaition
NAME ADAMS, JAMES C NAME
STREET ADDRESS (10 S. LEONARDI ST. STREET ADDRESS
CATY- ST-21P ST. AUGUSTINE FL 32084 CITY-ST-7IP
TILE ™ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE O Detete TITLE [ change [ Addition
NAME NAME L -
STREET ADDRESS : ’ T T SIREETADDRESS |
CiTY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TILE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ petete TITLE [ Change  [] Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHY-51-21P )
TALE {1 Delete TILE [ change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIry-51-21F cITY-S1-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 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 liability company or the receiver or trustee empowered to execute this report as requued by Chapter 608, Florida Statutes.

JAmes am GoY-Ead 4E¢
SIGNATURE:~ W < @/ '-JAA),?STZoor Go4- 315 6797




