2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Jan 26, 2006 8:00 am

DOCUMENT # L03000045334

1. Entity Name

TEM_EERATURE CONTROL A/C, LLC

Secretary of State

01-26-2006 90068 042 ****55.00

Principal Place of Business

10 SQUTH LEQNARDI STREET
SAINT AUGUSTINE FL 32084
us

Mailing Address

10 SOUTH LEONARD! STREET
S.QINT AUGUSTINE FL 32084
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3. Mailing Address
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2. Principal Place of Busine
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ADAMS, JAMES C
10 S LEONARDI STREET .
ST. AUGHSTINE FL 32084

<

Suite, Apt. #, etc. Suite, Apt. #, stc.
S 20 f / 1st MOORE CR2E083 (10/05)
W Gty ri '
7é:iry & State City & Statd 4. FEI Number Applied For
Auguie Ff 55-08536 14 o
Zi Count "Z I i
z ;'p X g-(,l . O[U? WS ;éof L[ gouniry Q 5. Certificate of Status Desired ?gﬁ'ggﬁ?&“onw
' ¢ v 6,%Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
= = Name -

Street Address (P.O. Box Number is Not Acceptable)

City FL ‘ Zip Code

the obligations of registered agent.

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE :
Signature, typed ai printed name oi registered agent and title it applicatle. {NOTE. Registersd Agent signature required when temnstatiig) PATE
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
THTLE MGRM 1 petete LE {J Change [ Addilion
NAME ADAMS, JAMES C NAME
STREET ADDRESS {10 §. LEONARD! ST. STREET ADDRESS
CITY-ST-21P ST. AUGUSTINE FL 32084 CITY-ST-2IP
miE [ Delete TIME [ Change  {Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TIME . . : lnaae % TAE ; B __[JChange "1 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP
THLE 7 Dekete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21F CRY-3T-2IP
TITLE [ Delete TIE [J Change [T Actition
NAME NAME
STREET ADDRESS STREET ADDRESS =
CITY-S7-21P CITY-ST-2IP
TILE 7 Delete TITLE [C] Change  [3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP

SIGNATURE:

11. | hereby cerlify that the information supplied with this fifing does not qualify for the exemptions contained in Section 119, 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 path: that | am a managing member or manager of the
imited liability company or the receivar or {restee empowerad (6 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE A

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date

Dayima Phone #




