2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Sep 13,2004 8:00 am
DOCUMENT. # L03000045564 o2 ecretary of State
1. Entity Name
09-13-2004 90132 032 ****55 00

J-C AIR CONDITIONING LLC
Principal Flace of Busines? Mailing Address
C/0 JEAN-CLAUDE DORSANINVIL C/0 JEAN-CLAUDE DORSANINVIL
3120 NW 88TH AVE #101 3120 NW 88TH AVE #101
SUNRISE FL 33351 SUNRISE FL 33351

Suile, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E083 (4/04)

Cily & State ' City & State 4. FE} Number Applied For

Siyz20 ZH3/0 Not Applicable
ap ) Country ap Country 5. Certificate of Status Desired " f&?e ggn.:?;(;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
DORSAINVIL, JEAN-CLAUDE b

Street Address (F.O. Box Number is Nol Acceptable)

3120 NW 88TH AVE #101

SUNRISE FL 33351

City ) FL Zip Code

8. The above named entity submits this statement for. the purpose of changing its registered office or registered agent, or poth, in the State of Florida. 1 am familiar with, and accept
the ebligations of registered agent.

SIGNATURE : -

S:gna!ura_ lypaq OrLDrIf\IEﬂ name of regmerea agent and titla ot appl:cahla, (N’OTE' Heglsterad Agem sgnaturs required whan reinslating) DATE
9, MANAGING MEMBERS/MANAGERS 30, ADDITIONS { CHANGES
TITLE MGRM [ Datete TITLE Bl change [ Addition
NEME DORSAINVIL, JEAN-CLAUDE NAME
STREET ADDRESS 3120 NW 88TH AVE #1101 STREET ADDRESS
Cw-ST-2 |SUNRISE FL 33351 CITY-5T-2P
TiTLE 0 O Delete TTLE [] Change  [] Addition
NAME ‘ NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-71p CITY-51-2iP
TME = e e, - i = 1 Dedeter CTALE - - - ’ —— R T e '-‘_—k:mEI-Cnange——*-Aﬁdiiiun--
NAME _ NAME i
STREETAOPRESS {.. . . .. - C e e el . . _B STRCETADDRESS . - Ce S R
CITY-ST-7P CITY-ST-7IP
e L] Delete TME [} change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
oIY-$T-2P _ CITY-ST-21P
TITLE T Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP } CITY-S¥-21¢
TITLE . 7 Delete TITLE I Change 3 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-71P CITY-8T-ZIP

11. I 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 certify that the information
indicated on this report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or & receiver or lrustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ \wau\j G-8- 04/ Git-£72 -895b

SIGNATURE l{(p’I'VPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




