2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000053041 - Mar 05, 2008 08:00 A
1. Entity Name
r f
PHIL PETERS AIR CCNDITIONING, LLC Sec etary 0 State
Principat Piace of Busingss Mailing Address
2660 61ST AVE. N 2660 61ST AVE. N .
AR TN
2. Principat Place o Business - No P.O. Box # 3. Mailng Address
Suile, Apt. #, elc Suite, Apl. #, etc. ’ 18t MOORE CHZED?S {10/07)
City & Stawe City & Steate 4. FEI Numper Applied For
59-1821543 No: Applicatie
Zp Country 7P Courtry 5. Cerlificate of Status Desired O gese.ggaaf:c;ﬁunal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
-?LEPgOE&PEDgO Street Address (P.O. Box Numbaer is Not Accepiabia)
7100 CENTRAL AVE.
ST. PETERSBURG FL 33707
City FL Zip Code

8. The above named entity submiits this staternent 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 agem

SIGNATLIRE
Signatare. typed o soovved nama of 1eg sreted ngeal ang e aop anky (NOTE Raggtorsst A art sq0alu6 ref s el ot Lmicngtialing) DATE
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TIILE MGR O pelele TITLE [ Change  [C] Addition
HAME DIPPLE, FRANK NAME LOnnnnedatey
STREET ADDRESS (2610 615T AVE. N STREET ALDRESS f3s Jn fnu-gr_u}?}-—:j]_? 138,75
crv-gr-ar ST, PETERSBURG FL 33714 CITY-Si-0p
T, MGRM [ Delete TiiLE [ Change  [] Addition
NAKE DIPPLE, R. ERIC NAYE
STRFET ARDAESS (2707 59TH AVE N STRELT ACGRESS
GITY-sT-2P |ST, PETERSBURG FL 33714 CITY 57 20P
nlLE MGRM ™ pelee Witk [ Change [ Acdition
At DIPPLE, RALPH - e hAME
SIAEET ADDAESS | 2660 B1ST AVE. N STREET ADDRESS
OTY-5T-7P  |ST. PETERSBURG FL 33714 Ly £1-20
FILE M Delete ik ] change  {] Aduition
HAWE NAME
STREET ADDAESS SIBEET AUDRESS
GITY-5T-ZiP CIY-55-4IP
THLE 1 Delete TEE O change ] Adaition
MAKE NAVE
STREET ADDHESS STHEET ADDRESS
GIty-§T-2p CITY-57-2IP
e O petete TIE [C] Crange (] Aadition
NAME NAME
STREET ADDAESS STREET ANDRESS
CITY-ST-21p CiTY-§T- 21

11. ! heraby certify thal the information suptied with this filing does not quanty for the exemptions corteined i Section 119, Fiorida Statutes. | turther cerlily that the information
indicated on s repert s trug and accurale and that my signature shall have the same legal effect as it made under oath; that | amn a managing mermber or manager of the
limilad liaoility company cr the receivar or ruslee empowered 10 exacule this report as required by Chapter 608, Fionda Statutes.

SIGNATURE:

SIGNATLRE AND TYPED OR PRINT ME QF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Cates Cuyter s Poen &




