FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000046454 o 04-24-2006 90057 016 ****50.00

1. Entity Name
ARCTIC AIR HVAC, LLC

Principal Place of Business Mailing Adcress Q““‘a% &B"

6745 COMMUNITY DRIVE 6745 COMMUNITY DRIVE
PENSACOLA, FL 32526  US PENSACOLA, FL 32526  US
e g KM LA RO
Suite, Apl. #, elc. Suite, Apt. #, elc. 04132006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applied For
86-1089105 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Dasired [ fi-gg}&f:‘;m"a'
6. Name and Address of Current Registerad Agent ~ 7. Name and Address of New Registered Agent
Name

JONES, DOUGLAS M I
68745 COMMUNITY DRIVE Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32526

City FL I Zip Code

8. The above named entity submits this statament for the purpose of changing its regisiered office or registered agent, or bath, in tha State of Florida. | am familiar with, and accapi
the obligations of regisiered agent.

SIGNATURE
ture, yped or ponled name of regisiered agent and utka if applicable. (NQTE: Regisiered Agent signajurs raquired whan renstating) DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [J Detete TIILE [ change [ Adaition
NAME JONES, DOUGLAS M I NAME
STREET ADDRESS | 6745 COMMUNITY DRIVE STREET ADDRESS
CITY-S7-21P PENSACOLA, FL 32528 CITY-ST-ZIP
THLE MGRM [ Delete TITLE O Change [ Acdition
NAME JONES, BRIAN N NAME
STREET ADDRESS | 6745 COMMUNITY DRIVE STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 32526 CITY-ST-2IF
THLE [ Dealete TITLE [ change ] Addilion
NAME B NAME
SIREET ADDAESS STREET ADDRESS
CITY.51-2P CITY-ST-2IP
TILE O Detete THLE T change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS £
CITY-ST-2IP CITY-S1- 2P R
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oUY-51- 2P CITY-ST- 2P
TITLE O deiete HILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-S1.2P CITY-ST-2IP

11, | hersby cartily that the informalicn suppliegwittrikig filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
¥le and thaty signature shall have the same legal elfect as if made under cath; that | am a managing member or manager of the
trustee emphpwerad to axecute this rapart as required by Chapter 608, Florida Statutes. -

indicated on this repert is true.and ac| ‘f
@d Towes” j—za-oc, < Lo
SIGNATURE: 443 M _Jores TS0 G- 2865

limited liabilty company or#%a racel
. 7 T
SIGNATURE AND TYPERNDR PRINTED NAME or slamfc MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Oayume Phone &

~



