2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000046454

1. Entity Name
ARCTIC AIR HVAC, LLC

Principal Ptace of Business

6745 COMMUNITY DRIVE
PENSACOLA, FL 32526 US

Mailing Address

6745 COMMUNITY DRIVE
PENSACOLA, FL 32526 US

2. Principal Place of Business 3. Mailing Address

FILED
Mar 11, 2005 8:00 am
Secretary of State

03-11-2005 90054 036 ****50.00

LUYULUULY

00

Suite, Apt. #, atc. Suite, Apt. #, etc. 03002005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEl Mumber Applied For
gé -1089106 5 Not Applicable
Zi -
s Country e Country 5. Certificate of Status Desied  []  $9-00 Addional
- . - Fee Required
6. Name and Address of Current Reglstered Agont 7. Nama and Address of New Registerad Agent
Name

JONES, DOUGLAS Ml
6745 COMMUNITY DRIVE
PENSACOLA, FL 32526

Stree! Address (P.O. Box Number is Not Acceptable)

City

FL l 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 Rorida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
, lyped o printed name of regi d agent and tithe I (NQOTE: Aagisterad Agant sigrature required when remstating) DATE

Filing Foe Is $50.00 Make check payabie to

Duo May 1, 2005 Florida Department of State:
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TME MGRM [ Detete TILE Ochenge [ Addition
NAME JONES, DOUGLAS M I NAME
STREET ADORESS | 6745 COMMUNITY DRIVE STREET ADORESS
CITY-§7-2P PENSACOLA, FL 32526 CITy-§7-8p
TMLE MGRM [ Delete TTLE O change [ Addition
NAME JONES, BRIAN N NAME
STRELT ADRESS | 6745 COMMURNITY DRIVE STREET ADDRESS
CTy-5T-2P PENSACOLA, FL 32526 LTy -ST-29
THE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-2P CITY-$7-2P
TILE [ Delete TME [JCtange  [] Addition
HAME NAME
STREET AGRESS STREET ADDRESS
CITY-ST-BP oTY-§1-2P
TLE [ Delete TITLE O change  {J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Gmy-sr-ae CITY-ST-2P
mE [ . O Detete TWLE [ Change [ Addition
WAME [ e - NAME
STREET ADDRESS STREET ADDRESS | .
oTv-51-2¢ CIFy-ST-2P r- -

11. I hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)j}, Aorida Statutes. | further certify that the information
" indicated on this report is true and gcturate t my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
. Gimited liability company or jha recbiver orffustee dmpowered to execute this report as required by Chapter-608, Florida Statutes. . .

/

D

Douguns m_ Towes ¥ MGRM

SIGNATUQIEMEE

3-G-05 &b H44-204S

Dexytima Phone ¢

mmrﬁnmmunf&mmmmmmmmmmnm
> N/



