—— 2004 LIMITED-LIABILITY-COMPANY-—— FILED :
ANNUAL REPORT (AR) Feb 25,2004 8:00 am
DOCUMENT # L03000053794 = Secretary of State

1. Entity Name
02-25-2004 90280 002 ****50.00
CLIMATE MASTER, L.L.C.

Principal Place of Businass Mailing Address
210 4TH STREET NE 210 4TH STREET NE

NAPLES FL 34120 NAPLES FL 34120 24 01 4 200

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E082 (11/03)
Cily & Stale City & State 4. FE| Number Applied For |
A ~ &AL Not Appiicatle
Z‘ ' v - s
P Country o Country 5. Cartificate of Status Desired ] $5 00 Addmonai
'Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' NEWELL, CHARLESR1 o — p — ——
21 0 ATH STREET NE Streat Addrass (P.O. Box Number is Not Acceptable)
NAPLES FL 34120
City FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with. and accept
the cbligations of registered agent,

SIGNATURE
Stgnalure. typed or printed name of regustered agent and hite # applcable DATE

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ] petete TITLE [] Change [ Addition
HAME NEWELL, CHARLES R [ NAME
STREET ADDRESS [210 4TH STREET NE STREFT ADDRESS
CITy-5T-21P NAPLES FL 34120 CITY-ST-2IP
TILE 3 oejere TILE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-S1-ZIP
TILE e o ’ 1 oelete TILE - [Jcrange [ Additicn
NAME NAME )
STREET ADDRESS | . . o B . STREET ADDRESS
Ciry-ST-2p CITY-5T-2IP -

—
TIE O etete TIME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-53-2IP
e O Delete MLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-21P
TIMLE £ Delete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP . : CITY-ST-2IP

1. | hereby certily that the infermation 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 true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowersd to execute this report as requireghby Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AN PED OR PRINTED NAME OF SIGRING MANAGI A Dayiime Phone #




